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By BERNARD E. BRODHURST, F.R.C.S., 
LECTURER ON ORTHOPADIC SURGERY AT THE HOSPITAL. 


LECTURE IV. 
ON CONTRACTIONS OF THE LIMBS. 


Talipes valgus occurs very frequently as a non-congenital 
affection, but somewhat rarely as a congenital deformity. Its 
external characters are expressed in the name by which it is 
known, and which signifies that the foot is twisted outwards. 
The outer margin of the foot is raised, while the inner edge 
rests on the ground; the foot is flattened, its arches being 
more or less obliterated, and it is everted. Thus talipes valgus 
is in some sort the reverse of talipes varus. 


ig 


The ccommpenging figure . 9) represents a severe form 
of congenital deformity; but i 
dom found any deformity of the tarsal bones. 
bones deviate from their normal positions—as, for instance, 
the os calcis, which in such a case is drawn upwards by the 
violent retraction of the muscles of the calf of the leg; and in 

ion as the tuber calcis is raised, so is the astragalus 
extruded from beneath the tibia. But the foot is also ab- 
ducted ; and therefore there must be a certain amount of rota- 
tion of the scaphoid and the cuboid bones, which in severe 
distortion always exists. This is produced by the action of 
the peronei. And then the foot becomes flexed upon the leg, 
and the anterior portion of the foot is raised, as well as prmtn. 
through the action of the extensor longus digitoram. Thus 
there is abduction, rotation, and flexion of the foot; and, in 
addition, the os calcis is elevated. 

In non-congenital as in ital s the longitudinal 
and transverse arches of the foot are obliterated, so that the 
sole of the foot rests with its inner in flat on the ground. 
At first, however, this flattening is only observed when the 
weight of the body is borne on the feet, as in standing: on 
removing the superincumbent weight, the natural arches are, 
at least in part, restored. At length, however, the elasticity 
of the structures is lost, and the foot remains flat. This con- 
dition is very frequently met with in young and delicate per- 
sons with lax fibre. e tarsal ligaments in the sole of the 
foot yield and become elongated ; and, especially under certain 
conditions, the deformity may increase so much as to produce 
convex surface towards fact, the 
natural arches of the foot. is is ially case where 
much standing is required, and thus certain trades are more 
state of the feet. Fig. 10 

an illustration of a severe form of non-congenital tali 


the second lecture I had occasion to speak of rachitic 
No. 2364. 


Talipes valgus also results from paralysis, the tibial muscles, 
one ot both, having lost power. This occurs especially as a 
uel of infantile paralysis. 
pasmodic valgus is comparatively rare. It remains after 
convulsive action, which may have been excited in childhood 
through dental or other irritation ; just as equinus may re- 
main, or varus, or strabismus, or indeed as any other group of 
les may in affected. In this class of cases the de- 
formity is for the most part very severe: the arches of the 
feet are reversed, and the sole is convex towards the ground, 
The worst form of traumatic valgus that I remember to have 
witnessed, you also have seen ; for it came under my care in 
the hospital. It was occasioned by extensive ulceration on the 
dorsum of the foot, and by cicatrisation in healing. The illus- 
tration (Fig. 12) shows how completely the arches of the foot 
were reversed, and how the foot was flexed and everted. The 
outer margin of the foot also was raised, and the tendo 
Achillis was tense; so that there was scarcely perceptible 
motion at the 
Valgus, in, results from disease e-joint itself. 
It eee amen however, and, when it occurs, the lesser 
affection is lost in the greater. No one would treat eversion 
of the foot, when there existed at the same time disease of the 
ankle-joint ; except in so much that it might, and 
would, be necessary to support the foot on account of the dis- 
ease in the articulation. Malposition, consequent upon disease, 
may however require to be removed : the peronei may remain 
retracted, and the foot in consequence everted ; or there may 
be, in addition, partial anchylosis of the ankle-joint. 
And, lastly, inflammation about the foot and ankle, by in- 
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ducing softening of the ligaments, or by suppuration and loss 
of substance, may induce a form of valgus which is obstinate 
and difficult to treat. 


Fie. 12. 


The treatment of congenital talipes valgus varies as the 
amount of deformity varies. Thus slight cases of valgus are 
occasionally met with, just as slight cases of inversion of the 
foot are also sometimes seen, which require no other treatment 
than simply the application of a bandage, to bring the foot 
gently into its normal position. 

When the tendons are rigid—indeed im all severe cases of 

nital valgus, and in ordinary cases—it is necessary 
to divide the retracted tendons. Whenever tenotomy is neces- 
sary in valgus, the peronei tendons require division. In a 
somewhat increased grade of distortion the extensor longus 
digitorum will also require division. The distortion should 
then be reduced toa condition of equinus; and eversion having 
been slowly and gently, but entirely overcome, the tendo 
Achillis, when the gastrocnemius is tense, should be divided. 
The foot should then be flexed upon the leg until the natural 
position of the limb is gradually restored. The peronei tendons 
may be divided at one inch above the external malleolus, and 
the extensor longus and peroneus tertius as they pass over the 
tibio-tarsal joint. 

The treatment of non-congenital valgus varies also according 
to the degree of deformity and the cause which gave rise to 
deformity. 

A majority of cases of s depends on and 
port and rest of the limb. The general health always in these 
cases requires attention; the patients are usually overworked 
and under-fed or wrongly fed. In many, especially where the 
affection occurs in the young with lax fibre, a well-made boot, 
with a spring in the sole, together with attention to diet and 

imiting exercise, is all the treatment that is . But 
when the distortion is of long standing, and structural shorten- 
ing has taken place, it will be necessary to divide the peronei 
tendons, as well, perhaps, as the tendo Achillis. In paralytic 
valgus it is seldom necessary to divide tendons, except it be, 
perhaps, the tendo Achillis. And it is never necessary in 
rachitic valgus to divide any tendons. In rachitic valgus the 
tarsal bones undergo some change in form. The treatment in 
these cases is that which I have already recommended as the 
treatment of rickets. When rickets is far advanced, and the 

condition of the feot is considerable—such, for inst 


tedious ; but force is not necessary: the structures will yield 
to slow and continued extension. 

Allusion has been above made to a compound variety of 
— valgus, which is known as equino-valgus. This term is 
opp. ied where there is somewhat more elevation of the heel, 

rough contraction of the muscles of the ¢.lf of the leg, than 
is found to exist in an ordinary case of valgus. In every other 
respect the distortion is similar to that which has just been 
considered. It is unnecessary to make separate mention of 
the variety, except that, without this explanation, the name 

ight cause confusion. 

‘alipes calcaneus.— The essential characteristic of talipes cal- 
caneus, whether congenital or non-congenital, is depression of the 
heel. In congenital calcaneus, the dorsum of the foot is brought 
more or less into contact with the anterior surface of the leg ; 
and it is retained in this position by retraction of the flexor 
muscles of the foot. In this respect, therefore, talipes 
is the reverse of talipes equinus. 

Congenital calcaneus is the least important of the several 
varieties of talipes; for the distortion is easily removed by 
manipulation and ae. And should it not have been 
removed before the child begins to walk, the muscles of the 
calf of the leg, which extend the foot, rapidly overcome this 
abnormal action of the flexors. Doubtless, however, cases are 
occasionally seen in which structural shortening of the flexor 
muscles has taken place, and where, consequently, operative 
proceedings are necessary to restore speedily the normal posi- 
tion of the foot. In these rare cases, the tendons of the flexor 
muscles require to be divided as they pass over the ankle- 
joint ; the foot should then be supported on a ny ae 
flexible splint ; and, at the expiration of a week, slight, 
extension, as in the other forms of talipes, is to be e until 
the normal position of the foot is obtained. 

Non-congenital talipes calcaneus is usually of paralytic 

igin: the heel drops through paralysis of the muscles of the 
calf of the leg. Here, therefore, as in congenital calcaneu 
the heel first touches the ground in walking. The princi 
changes to be observed, then, in this form of talipes are 
pression of the os calcis, elevation of the anterior portion of 
the foot through retraction of the flexor muscles of the foot, 
and shortening of the plantar fascia ; through which the sole 
becomes deeply arched, and the heel and the ball of the great 
toe become further approximated. (See Figs. 13 and 14, which 
show different degrees of the distortion.) In this deformity, 

ially when it arises from paralysis, the muscles of 

f of the leg undergo wasting and fatty degeneration. And, 
when the distortion is of long i not only are the 
muscles of the calf of the leg atten , but all the muscles 
of the leg will have passed into a state, more or less, of fatty 


‘reatment.—It is seldom necessary, in the treatment of this 
affection, to divide the flexor tendons. The plantar fascia, 
however, generally requires division, and subsequently mecha- 
nical treatment will improve the shape of the hmb. If, how- 
ever, these cases are seen soon after distortion has arisen, not 


be in part a 
applications, warm 

ever, these deformities are 
elapsed, when loss of power is probably to a great extent per- 


slight inversion of the foot ; while in the latter there is de- 


as is shown in Fig. 11,—it is useless to attempt to restore the 
arch of the foot. 

Spasmodic valgus being, as I have already explained, a 
a8 of convulsive action, it is , after the sub- 

idence of irritation, and when the epileptiform condition, 
or analogous state has been removed, to divide the 
tendons and restore the sbape of the limb. There is often 
superadded contraction of other muscles than those of the foot, 
the upper extremity also frequently being affected, as well as 
the muscles of the thigh (especially those of the internal and 
the posterior femoral regions); but in the foot it becomes 
necessary to divide the extensor longus digitorum, in addition 
to those other tendons which have been already mentioned, 

The mechanical treatment of this, as of every other de- 
formity, should be carried on without force, so that the integu- 
ment may not be injured. The treatment in many cases is 


either equinus or calcaneus or nenee contraction. The 
mobility of the joint we be a Se true anchylosis, or 
it may be impaired false anchy ; or, again, cicatrices 
and may muscular i i 


rigidity. 
And I may mention in this place disease of some of the 
tarsal bones, especially the astragalus and the os calcis, as not 


i 
\ 
egeneration 
only may much deformity be prevented by the adaptation of 
mechanical means, but it is probable that muscular power may 
| manent. 
| Of caleaneo-varus and calcaneo-valgus I have to speak much 
in the same manner as I have already spoken of equino-valgus 
: 4 | —namely, that they do not deserve separate mention. In the 
A | former, ether with depression of the heel, there is also 
| pression = = = eversion = 
: | The ankle-joint.—It has already been said that valgus may 
f | result from disease of the ankle-joint. Flat-foot arising from 
Wy this cause is not a direct result of disease, however ; but it is 
y consequent on the position of the limb. The motions of the 
: ankle-joint are flexion and extension. When the joint becomes 
ie | inflamed, the foot remains slightly extended upon the leg ; or 
te | the foot, being supported, is maintained either at a right angle 
1s with the leg, or perbaps at an acute angle. Hence there may 
} result, as a consequence of inflammation of the ankle-joi 
\ 
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occasioning muscular retraction and articular 
rigidity. The case of C——, in Wright's ward, is an 
example in point. In this instance, a portion of the os calcis 
had become necrosed, and irritation had given rise to retrac- 
tion of the muscles of the calf of the leg, so that the ankle- 
joint was held immovably fixed, and the heel was raised fully 
one inch from the ground. I removed the diseased bone, and 
the wound soon afterwards healed. The heel remained raised, 
however oF ed divided the tendo Achillis, and at length the 
motions int were restored perfectly. It so happens 


Fre. 13. 


The treatment of distortions arising from disease of the ankle- 
joint involves the treatment of anchylosis; but, to avoid re 
tition, 1 will reserve what I have to say on this subject 
the present. Where lar retraction alone exists, giving 
rise to rigidity of the joint, with or without soft adhesions, it 
is 'y to divide the tendons of the retracted muscles, 
and gradually to restore the position of the foot in its relation 
to the leg by means of Scarpa’s shoe or some similar form of 

t. muscles of the calf of the 


are sit be raised, the tendo | is identical with the condition of a patient 
Achillis should be di ; but where the heel is depressed, | epilepsy. 


the flexor muscles, especially the extensor longus digitorum, 
and perhaps the tibialis anticus and the extensor proprius pol- 
ticis, will require to be divided. Where the contraction is 
rectangular, it may be sufficient alone to divide the Achilles 
tendon. In all cases, however, of rectangular contraction with 
false anchylosis, where the adhesions require to be ruptured, 
it is necessary to divide both the extensor and the flexor ten- 
dons, or those which appear to be retracted and are likely to 
offer themselves as impediments to the free motion of the 
joint, before the adhesions are ruptured. Mary C——, im 
Princess's ward, is a good illustration of this operation, 

was admitted with false anchylosis of the aukle and knee 
jeints. The rigid tendons around the ankle-joint were divided 
subcutaneously, and subsequently the adhesions were rup- 
tured, after the administration of chloroform. The knee was 
operated on later. At this time the patient is in the ward, 
and if you examine the ankle-joints you will find scarcely an 
«ppreciable difference between the two— mvtion im both is 

tect. And if you watch this patient walk dewn the ward, you 
will see that she walks without the slightest limp or hesita- 
tion. I adduce this case as an example, first, because it was 
one of more than ordinary severity, there being two joints of a 
lower limb ancbylosed ; and also use the patient is at this 
tume in the ward: so that the example may impress you 
foreibly with the value of this operation. 


ON THE PATHOLOGY AND TREATMENT OF 
EPILEPSY. 


By HERMANN BEIGEL, MD., M.RC.P., 


PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL. 


Durine the last few years I have seen large numbers of 
cases of epilepsy, 185 of which I have observed and recorded 
as carefully as is possible with out-patients at an hospital or 
dispensary. Nearly each new case increased my interest in a 
disease which has been looked upon with awe from the re- 
motest times, not only from the very remarkable phenomena 
accompanying the disease, but likewise from the presumed 
inability of physicians to combat that affection. 

The results of my observations differ in many respects from 
acknowledged propositions of other observers ; but to dwell on 
all these points would require a good deal more space than 

y can be accorded me in Tue Lancer. I propose, 
therefore, to allude only to a few such facts as seem to me of 
special interest. 

I must premise that I am speaking of true idiopathic 

a term which has been used vaguely; on the one heed, 
having been applied to many cases which were not epilepsy 
and on the o hand, having been withheld from cases of 
true epilepsy. I think, therefore, that we should accomplish 
something that seems very desirable if we succeeded, in the 
discussion of the subject under consideration, in arriving at 
an acceptable definition of the disease called epilepsy. 

If we look over the vast literature of epilepsy, we find the 
definitions of the writers widely differ; but more recent authors 
and all writers of the present day concur in one or two points, 
not such as constitute epilepsy, but the absence of which 
justifies the conclusion that the case is not epilepsy. These 
points are, perfect loss of consciousness and general or partial 
convulsions during the attacks. ‘*This symptom (loss of con- 
sciousness),” says Russell Reynolds, ‘‘is the characteristic 
of the disease.” ‘‘We know,” says Thomas 
vaycock, ‘that in the typical epilepsy this consists in the in- 
stantaneous and total abalition of consciousness, upon which 
abolition convulsions of a particular kind supervene, and the 
coma upon these. If there be no precedent abolition of con- 
sciousness, the convulsions are not strictly epileptic.” Not 
only clinica] teachers, but experimentalists, as Kussmaul and 
Tenner, Schroeder van der Kolk, Brown-Séquard, and others, 
cling to these two symptoms ; and the aim of their experiments 
was not at all the question whether these are really the essen- 
tial phenomena of epilepsy, but only how to explain them; 
moreover, they seem to be convinced that the condition of an 
animal exhibiting convulsions after cutting off the supply of 
blood to the brain and medulla, or after disseeting the latter, 

from 
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Pathological anatomy rendering us very little assistance in 
the study of epilepsy, clinical facts must of necessity be of 
more weight than experiments, which, valuable and interesting 
as they are, cannot pretend to show anything but the well- 
known fact, that certain lesions of the brain and medulla are 
likewise liable to produce epileptic phenomena. 


Now what do the clinical facts teach us? It is not at all | peri 


rare to see a patient suffering from epilepsy without having 
any visible convulsions in the fits. Another patient may have 
convulsions, but no loss of consciousness ; and, what seems 
haps most remarkable, a patient may be an epileptic, and 
Jits, and severe fits too, without exhibiting in them visible 
convulsions or loss of consciousness. 


My statistics on this point stand thus: Of 153 patients of | articulate 


when I was able to get reliable information, there were 

Loss of consciousness and general convulsions in ... 103 

Loss of consciousness without convulsionsin ... ... 30 

Loss of consciousness and partial convulsions in 6 

No loss of consciousness and general convulsions in... 4 

No loss of consciousness and no convulsionsin... ... 7 

No loss of consciousness and partial convulsions in... 2 

Loss of consciousness and sumetimes general, some- 

153 

If the facts to be derived from these figures be correct, the 
question arises, what is the phenomenon characteristic and 
pathognomonic of epilepsy * 

Patients who fall down, losing their senses, but lying per- 
fectly quiet, without the slightest convulsive movement, are 
by no means uncommon. Others tell us that they are over- 
owe by some remarkable feeling, dragging or throwing 

em more or less violently to the ground, and state positively 
that, though unable to speak, yet they are aware of everything 
around them. Convulsions and loss of consciousness, there- 
fore, cannot be considered as essential symptoms of epilepsy, 
though t in by far the larger number of cases. 

But I have never met with a patient whose friends or rela - 
tives had — istic of ep - 
lepsy—namely, abnormal actions of the circulating system. 
In every case I learned that the patient was either deadly 
pale or red—that the lips were blue, or the face and whole 

ly dusky. A patient is still under my care who, when sit- 
ting at the dinner table, or when playing at chess, suddenly 
becomes deadly pale, dropping things out of his hands, remain- 
ing motionless for a few seconds or a few minutes, being un- 
able to speak, but knowing more or less distinctly what others 
do and say. These symptoms occur, sometimes once, some- 
times several times, during the day ; and when they disappear, 
leave the petieat sleepy. Another patient had the same symp- 
toms, but has been several times thrown to the ground. 

Now this, I think, is epilepsy in the truest sense of the 
word, although neither convulsion nor loss of consciousness is 
Kee of ashe I must add that it isa very bad and disagreeable 

epilepsy. 

These po a in connexion with the fact that no ab- 
normal action of the heart can be discovered during the epi- 
leptic fits, justify the definition of epilepsy as a disease the 
characteristic clinical features of which consist in abnormal con- 
traction or relaxation of the bloodvessels, inde of disease 
of the heart, recurring at intervals, during which the patient, as 
a rule, enjoys good health, 

This definition includes partly the ‘‘new sense” in which 
Dr. Hughlings Jackson wishes to see used—or, as he 
himself, degraded—the term ooaw- But it differs in the 
most essential point, since Dr. Jackson wishes to use the term 
to imply the condition of nervous tissue in sudden and tempo- 
rary loss of its functions. If we adopt this proposition, then 
of course Dr. Jackson is right in saying that it must hold some 
such place as x or y in an algebraical problem. 

I am in possession of the history of cases which show the 
very commencement of the disease, going through a large 
number of and arriving at that form or degree which 
has generally regarded as the representative of epilepsy 
par excellence. 

From the definition given, I need scarcely say that I con- 
sider epilepsy as a disease of the vaso-motor nerves; which, 
according to the teachings of physiology, are in a constant 
state of moderate irritation, the diminution of which uces 
enlargement of the bloodvessels, while an increase will cause 
contraction of them. 

This view of the nature of epi has already been pre- 
sumed in respect of many cases disease by two well- 


berg ; and my observations are nothing but the clinical evi- 
dence for their presumption, applied to epilepsy in 

As in other nervous affections, so in epilepsy, it is by no my 04 
nerves to 


Hospital. The patient was a blacksmith, very strong, and 
tly healthy. Several times a day he changed colour, 
becoming very and at the same time being unable to 


— or of a few muscles than is given to the a 
existing in ether may 
(To be concluded.) 
COD-LIVER OIL AS A REMEDIAL AGENT 
IN TYPHUS.* 


By ROBERT GEE, M.D., M.R.C.P., 


PHYSICIAN TO THE LIVERPOOL FEVER HOSPITAL, LECTURER ON DISEASES OF 
CHILDREN AT THE LIVERPOOL ROYAL INFIRMARY. 


In taking a survey of medical science, we are impressed with 
the difficulty, if not the impossibility, of defining its true pro- 
gress with anything approaching to accuracy. That great 
advances have been made within the present century, in re- 
gard to the nature and treatment of disease, is undoubted ; 
but it is also true that there is still much uncertainty remain- 
ing. Facts have been accumulated and recorded, but they 
have been variously interpreted. Theories have been advanced, 
which in their turn have been abandoned. Hence the diffi- 
culty of formulating, at any specified time, the exact position 
of the science. 

Let me take, for example, the important subject of inflam- 
mation. Various theories have been promulgated with 
to its nature, which it is not necessary for me to allude to as 
they are familiar to all. But of late it has been generally ad- 
mitted that inflammation, in its origin, is either ascribable to 
a perversion of nervous or vascular action, or that, in its 
essence, it is a modification of nutrition, the result of a morbid 
ch in the relation existing between the textures and the 
blood This view, however, has lately been combated by an 
author of no mean note, who broadly asserts that it a purely 
chemical disease, that ‘‘in its origin it is an exaggeration or 
excess of the ordinary oxidising action that occurs in each 
part of the body, and that this increased chemical action sets 
up secondary mechanical derangements which react on the 
chemical repair of the textures in which the inflammation is 
set u ” 

We! have been accustomed to the changes which take 
lace in an inflamed part as physical or chemico-physical, in- 
uenced, nevertheless, in no small degree by a power which 

has been termed vital force; but in the chemi theory just 
referred to we.are called upon to renounce our old opinions— 
to deny the existence i | force, mysterious ed 
which, intelligent] and recogn as unim 

been a source of ccullianes to the practitioner both in medicine 
and surgery, in times of difficulty, when otherwise the fore- 
bodings would have been dark and gloomy. ' 

Viewing the subject from a chemical stand-point, I am not 
as yet prepared to deny the existence of this obscure and 
powerful agency, and to renounce the old-fashioned term 
‘* vital force ;”’ neither am I prepared to admit that it is but a 
correlative of those d forces the study of whose relation 
to each other has so deservedly captivated the scientific world. 


* A paper read at a meeting of the Liverpool Medical Institution. 


fl known continental experimentalists, Drs. Landois and Eulen- 
q | 
j Mf | implicated in the change which results from some irritant, 
im pheric or central ; but the change may take place in certain 
Ww branches or districts, or some branches or groups may be more 
Y affected than others. This fact gives an cnpienation of cases 
t i like the one recently under my care at the Metropolitan Free 
| 
q ; while he felt @ peculiar sensation arising im 
a! right thumb, and moving along the arm and neck. The ri 
wna thon the aide of, the 
BS torted. This lasted for about three or four minutes, some- 
mt times only a few seconds ; during which the patient retained 
ey consciousness, trying to speak, but a. unable to utter 
eo anything but a few marticulate sounds. He never had any 
‘| other fit. Such cases have been called “petit mal,” “‘ epi- 
eg lepsia abortiva,” &c. But this is as little justifiable as it 
) if would be to apply another name to the contraction of one 
a | 
a | 
q 
| 
| 
i | 
1, 
| 
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This would be tantamount to acknowledging 
tioners, we have only to discover and treat 
that this is to be done without reference to the general condi- 
quiries w ve investigated this subject a 
purely chemical or chemi h | point of view. Those 
researches have been ably conducted, and rich and fruitful 
gleams of light have been thrown u an obscure page of 

by their efforts. I must, however, state it as my 
> aye their sphere of vision has been too limited ; 

ile they contemplated their object, and thought they 
embraced the w circumference, they have in reality seen 
but one portion. 

It is stated by the same eminent physician that ‘excess of 
chemical action originates some of the most serious di to 
which the body is ee 
action sets up mechanical derangements which again become 
the _Amaan of further more or less serious chemical 


that, as practi- 


of a controlling power, call it what may, repressing or 


ly not intended by him to convey the 
of those diseases consisted in the setting 
fermentation solely, though the 

bears significant relation to chemical action; but Dr. 


i it to illustrate his view that fever is neither more 


4 


; but, m my opinion, it does not embrace the whole 


! 


others entirely prevents it, is a fact which appears to me to 
be incontrovertible. I may refer to the experience of the 
attendants at our fever hospitals as proof of the accuracy of 
the statement. The same oxidiser, the same organism, and 
the same ferment may be in close proximity for a long period 
of time without any chemical action taking place; but under 
the influence of some powerful moral or mental or over- 
i depressing the vital power, the fever process is origi- 


distinct in its nature, and liar to living organisms. 

I now leave the question of vital force, and shall confine he 
self to the consideration of the chemical changes which take 
place in typhus, and the treatment I have adopted as — 
particularly on the changes which are found to occur. I shal 
not refer to the ordinary symptoms, but to those changes which 
are appreciated only by the pathologist, and which constitute 
the essence of the disease. The ptoms may vary, but the 
changes I refer to are qualitatively invariable. They may be 
summed up as consisting in the rapid and inordinate meta- 
morphosis and destruction of the tissues of the body without 
an equivalent or compensating reproduction. As the result of 
this augmented (oxidising) change, the nitro- 

us tissues, a great rise takes place in the temperature of 
the } body, with an enlarged excretion of urea (and probab] 
carbonic acid also, for respiration is decidedly exaggerated) 
and uric acid. The result of the whole is that the patient is per- 
forming an increased amount of work with a semi- lysed ner- 
vous system, his blood contaminated with an inordinate amount 
of disintegrated tissue, with a diminution of food and impaired 
assimilative power. The case is different in health, when 


severe exercise is taken, as in the process of training. In the ! 


case of the gymnast or pugilist a great waste of material is 
going on, but simultaneously therewith increased nutrition 
takes places, so that the system is invigorated, and not en- 
feebled as in fever. 

The im it question ts i to us—Can 
ied, or remedied? If so, 
by what means? 

The great objects aimed at in the treatment of typhus have 
been the elimination of the morbid poison, the removal of the 
products of metamorphosed tissue, and, while the chemical 
changes are in active operation, to sustain vital power and 
obviate the tendency to death. The first has been attempted 
(fruitlessly) by several methods, of which venesection, purga- 
tives, and antimonia! diaphoretics have been the princi 
(I was told by an elderly respectable country itioner 
he had hardly ever failed to cure typhus with antimony. I need 
not say that I doubted the accuracy of his diagnosis.) It is 
very doubtful that the morbid poison can be neutralised in and 
eliminated from the system, and that the of the dis- 
ease can thus be arrested. The removal of the products of 
peroxidation of tissue from the blood has of late years been 
the chief aim of treatment. With this view, saline purgatives, 
ss and alkaline salts have been freely administered, 

» more recently, the mineral acids. The latter mode has 
in a great measure superseded the saline; it appears to be 
more rational, aud it has had moreover the sanction of the 
best writers on the subject of fever. The third indication— 
that of sustaining vital power and obviating the tendency to 
death—has been fulfilled by the administration of suitable 
food, and, in the later stages, of vinous stimulants. These 
have considerably varied in quantity, according to the amount 
of prostration exhibited, and sometimes, possibly, according to 
the whim of the practitioner. In addition to the spirituous 
stimulants, musk, camphor, ammonia, and the ethers have 
been freely given, and with satisfactory results. I have not 
referred to the special complications which crop up during the 
course of fever, and their treatment, as I am referring to the 
treatment of the disease in its broad and general aspect only. 

Having during the last few months prescribed cod-liver oil 
for my patients in the Fever Hospital, I will now briefly state 
my reasons for so doing, and the result of this new mode of 
treatment. 


The rationale of the treatment adopted.—As I have already 
observed, and you must excuse the tautology, there is going on 
during fever augmented oxidation; a large amount of urea is 
a part of which is excreted and part retained in the 
blood, (producing uremia in many cases, which terminate 
fatally,) and a manifest increase of temperature; but withal 
there is a loss of mechanical power. This is indicated by the 
feeble action of the heart and the loss of tonicity in the arteries, 
and by the condition of the bladder and general muscular 
system ; so that the chemical changes result in the abnormal 
destruction of tissue without any compensating benefit or ef- 
fect, the forces in operation being transformed into heat. 
Taking it for granted that these violent changes were the effect 
of the morbid pe received into the system, and that the 
oxidising or fever process, once established, could not be 
arrested in its course, I was led to think that means, other 
than those, of doubtful efficacy, supposed or calculated to 
neutralise and eliminate the poison and its products, might be 
discovered to accomplish the same end. The most feasible 
expedient that presented itself was to find an agent which, 
having an affinity for oxygen, might withdraw its action from 
the tissues, and afford a pabulum on which it might expend its 
energy, and thus relieve the system of the at source of 
danger. It occurred to me that cod-liver oil would effect this 
object ; that, additionally, it would be a source of nutrition, 
and that there would be a conservation of vital and physical 
force in consequence. It would thus be the fuel for respiration 
and animal heat, rather than the living textures, whether 
Liebig’s theory of the hydrocarbons being the normal fuel be 
correct or not. That a store of fat in the system is a source of 
power will not be denied ; that the animal fats are nutritio 
and, as a rule, readily digested, is well known ; that it woul 
be directly injarious I had no fear; but that it could be easily 
administered to a fever patient and digested 1 was somewhat 
doubtful. I determined, however, to make the experiment; 
but there was this difficulty at the outset—it had to be made 
on human beings, and not on the lower animals or inert 
matter. The idea had to be tested in a hospital, and not in a 
dissecting-room or laboratory. I was at first disposed to try 
the effect of inunction after the manne | the ancients, but 
relinquished the idea in favour of the internal administration 
of the oil, partly because of the offensiveness and exhausting 


= 


a 


| 
errors. grant that there is much truth m the theorem, but | : 
cannot give my adherence to the statement as representing the | 
whole truth; for we daily witness and — the influence 
would mevitably terminate in disaster. | 
I pass on by an easy passage from the subject of inflamma- 
tion to that of fever. The same author holds a similar view— | . 
a chemical one—with regard to the essence of fever. He | q 
i of modified peroxidation. The term ‘zymotic,” | 
which was originally applied by Dr. Farr to a certain class of | 
disord 
idea 
up of 
word 
Bence Jones takes advantage of the true meaning of the term, 
nated, and, when once set up, rests not until the whole system 7 
is implicated. I see no objection to the term “‘ modified per- | 4q 
oxidation,” were it understood that this action is but part of | ® 
the problem, and that it does not include the ‘‘ unknown 
—T. which forms an important part of the whole. 
I will not take up more of your time this evening with a 
discussion of this important and interesting subject; but I J 
wish it to be understood that, while believing that the human | ; 
system in health and disease is influenced by the ordinary | : 
forces of matter, I nevertheless affirm that there is another 
force or | which is not a correlative of them—that it is a 
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nature of the process, but chiefly from the conviction that a 
sufficient quantity would not thereby be absorbed to fulfil the 
ject I bad in view, 

he next consideration was the mode in which it should be 
given so as to be easily digested and assimilated, and at the 
same time give the minimum of offence to the patient's taste. 
The form ulti ly decided upon was a mixture of the oil in 
combination with dilute bydrochloric acid, mucilage, tincture 
of orange-peel, and water. The acid was combined with the 
view of rendering the oil less disagreeable to the palate and 
more digestible, and of neutralising the products of meta- 
morphosed tissue; the tincture of orange-peel to assist in 
covering the taste and swell! of the oil, and the mucilage to 
hald it in a good state of suspension. The mixture is not a 
disagreeable one. The oil floats when the mixture is at rest ; 
but slight agitation of the bottle causes it to mix readily with 
the other ingredients, I should add, that the mixture is readily 
taken, appears to be easily digested, and only in a few very 
exceptional cases has it given rise to diarrhea or nausea, 
The dose is a drachm of the oil, with twelve minims of the 
acid, administered every two hours; but, in very severe cases, 
I have frequently ordered it to be given every hour, The diet 
of the patient is three pints of milk per diem, and a pound of 
beef converted into beef-tea, well thickened with arrowroot ; 
as I consider it of importance to combine starchy with the 
albuminous elements of food. 


(Te be concluded.) 
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REMARKS 


on 
THE RECENT EPIDFMIC OF FEVER AT 
NORTH SHIELDS. 


By MORICE SCOTT, L.F.P. & 5. Guase. 


As considerable difference of opinion has prevailed regarding 
the cause and nature of the epidemic of fever which has ob- 
tained in North Shields diring this autumn, and as | consider 
it a typical example of how epidemics may result from the 
neglect of proper sanitary precautions, I am induced to give a 
short account of its rise, spread, and symptoms, compiled 
from the facts I have observed and recorded, hoping that if 
others are able to bring any other facts to bear upon the case 
they will see it to be their duty to do so, that we may be able, 
understanding the cause and nature of the disease, autho- 
ritatively to give our opinion how in future like dangerous 
visitations may be averted. 

At the outset it may be well to mention that in October, 
two years ago this town suffered from a severe attack of 
cholera, at which time it was remarked by all that the better 
portion of the town suffered much more severely than the low 
street which skirts the river ; and as this latter part happens 
to be supplied with water from a different source, it was natu- 
rally enough concluded that the water, if not the actual carrier 
of the disease, had at all events much to do with its causation, 
Poy tery were made, with the only result, however, of show- 
ing that the quality of the water was considerably above, in 
stead of under, the average ; but an inspection of the works 
and reservoirs led to the condemnation of one of the latter 
(Preston), and a recommendation to the Water Company to 
Rash on some improvements they were then contemplating. 

is they have since been doing, but as yet have not managed 
to get done. Several other sanitary measures were adopted. 
All ash-pits were ordered to be covered ; but as no compulsory 
measures have been taken, this has only partially been carried 
out—in fact, a section of the Town Council gravely advocate 
that this fever has been party <n by the even i 
adoption of this precaution. e corporation also rtook 
the cleaning and emptying of all ash-pits, private as well as 
public ; but this summer they resolved to do so no longer. In 
short, under the influence of the panic, much was resolved 
upon; but, as usual, the present danger past, little was done. 

In this condition we found ourselves during the late hot and 
dry summer ; the town on the surface looked very clean, the 

tem of drainage is very complete, and dis emana- 
tions were confined to very disagreeable localities, and did not 
much obtrude themselves upon the olfac nerves of the 
general public. The water-supply began to be very limited ; 


want of 


supply got al 
of it m fh 
it for them, in many houses, and those of the 


likely 

were then visiting. In only one case of several have I 

my vaticinations im this respect falsified by the result (I have 
ince learned that three 


cula prevailed ; but about the beginning of Au 
marked some peculiarities im the cases | was 


tain regular times, or even that all of them appear ; but there 
has been undoubtedly a general leading successicn, ing to 


those particular spots. Meantime the skin, instead of being 
dry and hot, is clammy with perspiration ; in many cases the 
diaphoresis is so profuse as to remind one of rheumatic fever, 
the more especially as aponeurotic pains are of frequent occur- 
rence, and sumetimes sadly complamed of. 

A very marked characteristic of the present epidemic, which 
I have never before noticed, is the extreme pervousness which 
has prevailed. Many men apd nearly all of the younger women 
I have attended have suffered from this most distressing symp- 
tom. In several it has gone so far as hysteric convulsions ; 
others have alternately laughed, cried, anc talked incessan’ 
straggling and wishing to be out of bed, and wandering, but 

uite a distinct manner from the ordinary delirium of fever. 

here may be some connexion between this class of 


‘ie | during the night it was cut off ; rumours of a probable HE 
rt | the staireases, and even in the bed-rooms and sitting-rooma. 
a }) Medical men could during the early autumn predict the - 
Bt 
tt upper flat of this exceptional house), and | attribute the safety 
| of the family altogether to the precautions I insisted upon 
| being adopted ; in fine, the foul emanations were so distinct, 
that, if experience is to go fer anything, one might almost with 
: certainty calculate upon the result. 
| As is usual at the end of summer here, a good deal of febri- 
| especially the lLngering nature, the intesti 
| and the relapsing character of the disorder, and I was 
to the conclusion that something more than the usual autumnal 
fever was present or imminent. At the time | now speak of 
I had seen no cases among women or children. Working men 
if and members of Friendly Societies were the only ones whe 
showed this distinct phase of the fever, and it was not until 
affected, or any marked increase in the amount of sickness 
> Ewe prevalent. From this time forth the fever spread quietly but 
y unmistakably, until, about the week ending 17th October, it 
4 a all at once assumed an intensely epidemic form, and in the fol- 
i lowing week, several deaths having occurred, everyone was f 
A alarmed, for very few there were who had not some one of 
their own family or of their friends suffering from an attack. 
s.! the month, when a meeting of the medical gentlemen of the 
® ee town having been called by the Health Committee, requesti 
their advice as to the measures to be adopted, 
ie by all present that the number of new cases was beginning to 
| deeline, and that the severity of the symptoms was dimimish- 
i; | ing. Since then, in exactly a similar manner as it advanced, 
1), | the disease has gone back, and I have lately seen very few 
a With this brief bistory of the epidemic I content myself, 
uu and proceed to give the symptems as geverally observed. 
+t These mass themselves very much into three distinct classes 
ie: corresponding to the time, and are in the order of their occur- 
rence— 
1. Remittent and irritative feverish symptoms. 
i) 2. Symptoms showing congestion of internal organs. 
i 3. Typhus symptoms. 
449 I need not say that in all cases these show themselves at cer- 
| this classification, in the majority of cases. = 
: | shivering, a dark, jaundiced appearance of the countenance, and 
Bi | the usual feverish symptoms, in most cases a marked improve- 
fi ment in pulse, tongue, and general easiness occurs on the second 
‘y and fourth days after treatment is commenced, with a corre- 
+ sponding exacerbation on the intervening day ; from the fourth 
ae to the eighth or ninth day the fever continues bigh, giddiness 
‘Mina and pain in head, and over liver and stomach, is most marked, 
i | and there exists great thirst and a dislike to all kinds of food, 
4 | even to weak broths, Bilious vomiting, and when the bowels 
i | are opened (laxatives generally being required), defecation of 
ik | dark-coloured bilious matter, copious in quantity, and most 
ea intensely offensive in odour ; the tongue—red, dry, and hard 
iy at first—gets soft and furry, white, with yellow spots, and, as 
3 the disorder proceeds, patches of intense red appear on it, 
4} de sed from: the rest, as if denuded of its furry coat at 
i 
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and the profuse meuorrhagia with which many young girls 
have also been affected; and I mention it here, although it 
more properly belongs to the second or congestive class of 
symptoms. In several cases, the discharge of dark-coloured 
matter, looking more like altered blood than were secretion 
which has been emitted, if it has not frightened the medical 
attendant by its amount, has drawn expressions of astonish- 
ment from the oldest of wise women present. While increas- 
ing the depression probably, like the diarrhcea to which I shall 

tly allude, I considered it an effort of nature to relieve 

if, and did not interfere with it. 

From the nioth or the tenth day, with or without an attack 
of diarrboea, the symptoms generally subside, and the patient 
appears in a favourable state of convalescence. Some men I 
have seen, in whom the fever had so far run a slight though 
unmistakable course, found themselves so well as to com- 
mence work, with the certain result of returning worse than 
ever on the following day or so. The improvement, however, 
is of short duration, as in two or three days at the most the 
sym return as before. 

pain, tenderness, and fulness over the stomach and liver 
are more marked than before ; at times the latter organ can be 
distinctly outlined through the abdominal pari and vomit- 
ing frequently occurs of a ~green or k colour. Other 
organs share in the internal congestion: a short, pneumonic 
cong and thick dark-coloured urine, show partial affection of 

lungs and kidneys, although neither of those organs have 

proved very troublesome in ‘the general run of cases. This 
class of symptoms continues until about the end of the second 
week, when again there is a subsidence, and, in many cases, 
convalescence steadily proceeds from this time. In the ma- 
jority of cases I have seen, however, the third week sees a 
continuance of the fever, even in the slight cases ; in the more 
— ones, or those — slight at first, "La ae severe, 

mptoms put on a typhous t 
and hot skin, sordes on lips pm teeth, and a consid: 
amount of wandering delirium. Cases generally which assume 
this form, ran a further course of about a fortnight, precisely 
as if an upon the pre- 
vious fever. At this only have I seen patients die; and, 
so far as I can learn, no hs have occu during the early 
period of the disorder. It is unnecessary to describe more 
minutely the appearance during this latter period, as, from 
what I have stated, it will be familiar to everyone. It proceeds 
like an ordinary case of typhus of an asthenie type, and con- 
valescence or death occurs in a similar way, or from similar 
causes, as in that disease. The appetite, as the tongue re- 
assumes its soft, furry state, improves, though slowly at first ; 
the pulse gains in volume, losing its threadiness, and, savin 
sequel, recovery much more rapidly than one w 
— from the former lingering nature of the disorder. 

only sequele I have observed are—firstly, rheumatism, 
which, however, soon goes off; and, secondly, boils and 
abscesses, which in some of the severer cases have been very 
troublesome. Some superficial abscesses have been of immense 
size, and have gathered most rapidly, with little pain, seemi 
merely large deposits of matter coe the skin ; when open 
they evacuate half a pint or more of healthy pus, and in a da 
or two close and give no further trouble. In other cases, child. 
ren especially, the submaxillary g'ands suppurate rapidly, but 
discharge for a longer time. The boils are of exactly the same 

‘ance as those seen after small-pox. In my ipti 


@ very simple character, and has been mainly expectant. 
From the beginning to the end of the disease [ have recom- 


T have also constantly exhibited, without any restriction as to 
amount ; and have been astonished bow patients, children and 


crucially—that I consider it a most valuable medicine in the 
disorder. The drug part of the treatment has also been as 


simple as possible. At the outset, nitro-muriatic acid and 
small doses of aconite I found sufficient, with the administra- 
tion occasionally of a small dose of calomel and castor oil when 
there was constipation. When the liver and stomach tender- 
ness set in, with vomiting and diarrhma, and depression was 
a marked sym after trying at first soda and bismuth 
with stimulants, I used small doses of oxide of zinc, combined 
with chloric ether and nd tincture of card , and 
had every reason to be with its action ; and, coupled 
with turpentine stupes over the liver and epigastrium, per- 
sistently applied, I found the symptoms in no case last very 
severely over a few days. I have never gi ae of 
any kind, and in only one case have required to add bydro- 
cyanic acid to the mixture to check obstinate vomiting. 

When the disease reached the third stage, if slight, I re- 
turned to the acid, and if severe I used the customary stimu- 
lant treatment phor, carbonate of ammonia, &c., and 
watching particularly local congestions, treated them as they 
arose principally by counter-irritation. es I avoided, seeing 
there was always a tendency more or less to head complica- 
tion, and quinine I tried in a number of cases during the de- 

and remittent stages, when it seemed to be indi 

t was very ill pleased with the result. Had I persev 
with it in a ter number of cases than I did, I might have 
to give a different opinion ; but I preferred, seeing no benefit, 
to trust rather to the treatment with which I was so well 
satisfied. 

Howard-street, North Shields, November, 1868. 


BORDIGHERA AS A WINTER RESORT. 
By 8. W. M. WALKER, M.D. 


Tue subject of winter quarters having lately received much 
attention, I beg leave to introduce to the notice of the profes- 
sion a few remarks upon the climate &c. of Bordighera, which 
appears to me peculiarly well suited to cases of pulmonary or 
other disease where climatic influences of a mild and genial 
nature are sought. 

Bordighera is situated in the Western Riviera, close to the 
two noted sanatoria, Mentone and San Remo, in lat. 43° 48-49, 
about twelve miles east of the former and seven miles west of 
the latter, facing the south ; in a fine open bay, protected by 
successive ranges of hills varying in height from 700 to 7000 
feet, the first range extending in a semicircle from Cape San 
Remo on the east, to Ventimiglia on the west, thus sheltering 
the town from the due east and west winds. 


The palm, olive, and lemon luxuriantly on the 
the town. “hia sange of bills ia booked by others 
more lofty, on which the vegetation becomes more hardy, in- 
cluding the oak, the chesnut, and the pine. Still further back 
is the range of mountains known as the Maritime Alps. The 
successive form the triple shield of Bordighera against 
the north wi ys 

is same e, 
y, but 


The climate of Bordi 
character as that of the Western Riviera 
such modification as can but be highly favourable 
to many invalids. The air is exhilarating, of a soft and 
rather ing character. 

The most remarkable feature of the country is the eg 

wth of the date-palm tree, giving it quite an oriental ap- 
the cactus, aloe, &c , grow here without culture. 

As evidence of the mildness of the climate of Bordighera it 
may be mentioned that in the cold weather of January last 
the vegetation in this place was fully a month in advance of 
that at Mentone and San Remo, abundance of tulips and 
anemones being in flower. 

There is at ighera an admirable hotel, with first-class 
accommodation, and every arrangement for the comfort of 
invalids. There are villas to be obtained also in the im- 
mediate neighbourhood. The walks within easy distance are 
pleasant varied, being chiefly the olive and 
terraces, and in valleys ; they are always sheltered from dust 
and wind. From my own © tion I am persuaded that 
Bordighera has only to be known in order to become a favourite 
residence of those who are seeking the advantages of climate 
and lovely scenery. 

Milano, November 15th, 1868. 


% 
% 
symptoms I have said nothing of a rash ; | have leoked for | : 
it carefully in every case, but have seen nothing save a few 
irregularly scattered spots over the chest, cestriam, oF | 
abdomen, and these but very rarely; what have seen has | 
been nothing like what I have previously observed in enteric 5 
fever (the rose-red abdominal eruption); nor have they been q 
like typhus spots, although more of the latter appearance. 
As to the treatment generally pursued, mine has been of | ; 
| 
mended no solid food, and have up strength 
mutton-tea and milk very freely administered. Claret, of the | / 
kind sold under the name of St. Emilion, diluted with water, | 4 
adults, have taken to it, and found it so grateful to their | 
thirst. Except in a few severe cases, where the depression | 
was great, and brandy seemed indicated, I have confined my . 
stimulating treatment to a liberal use of the claret, and have 
been so well satisfied with the result—tested in many cases | | 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi a em ee 
Prowmium. 


et dissectionum tum alioram, tum 
se De Sed. et Caus. Morb., lib. iv. 


ST. GEORGE'S HOSPITAL. 
A CASE OF TETANUS FOLLOWING COMPOUND FRACTURE 
OF THE ARM; RECOVERY. 
(Under the care of Mr. Tatum.) 

Tue following very interesting case illustrates the successful 
treatment of traumatic tetanus by the subcutaneous injection 
of atropine and morphia. For notes of it we are indebted to 
Mr, E. C, Ring, late surgical registrar to the hospital. 

B—,, aged forty, a cab-driver, was admitted into 


George 
_ the hospital, having fallen from his cab whilst drank. Th® 


lower end of the right humerus was fractured in several places, 
one fracture apparently running into the joint. On the inner 
side of the arm, a short distance above the inner condyle, there 
was a wound an inch long, communicating with the fragments. 
The limb, which was much bruised and swollen, was put up 
in an angular splint, and the patient was placed upon ordin 
diet and a pint of porter. He went on well until the fifteen 
day, when he complained of pain in the arm and stiffness of 
the jaws, which gradually increased; and two days later— 
namely, on January 30th—he was unable to the jaws 
more than half way. There was, however, no stiffness of the 
neck, or pain in the epi jum ; and his countenance and 
demeanour were tranquil. The bowels being confined, a tur- 
ine enema was administered. 
eat patient — in much the “an state until the 
ebruary, w! is appetite began to fail, and the trismus 
slightly increased. He was ordered wine and eggs, and at 
10 P.M. was injected with ,, gr. of sulphate of atropine. 

On the following day the jaws were firmly closed ; the arm 
**jumped” a great deal, and he had slight vertigo. The pupils 
were somewhat dilated. The injection was repeated at 10 a.m. 
and 10 p.m., a blister applied to back of neck, and nutrient 
enemata ordered. 


Feb. 4th.—The arm still ‘jumps ;” has twitchings of all 
the limbs, and pain in the epi ium. The jaws will allow 
the protrusion of the tip of the tongue, which is clean and 
temperature in axilla 97°7°. At 3 P.m., #5 grain was injected, 
and at seven P.M., » grain. 


5th.—Has had a very restless night ; the trismus remained, 


- and deglutition was difficult ; the mouth drawn to the right 


side ; pulse 84, soft ; respiration 24; temperature 98°1°. ., gr. 
was injected at 1 a.m. and 10 a™m., ake at 220 PM. 
The turpentine injection was repeated. 

6th.—Was very restless during the night ; the trismus con- 
tinues, rendering it difficult to get anything into the mouth, 
but there is no pain in swallowing. Still has pain in the arm 
and twitching of the limbs ; tongue rather coated ; 104, 
soft and ; respiration 22 ; temperature 98°2°. At 10 a.m. 
and 10 p.m. the injection of , gr. was repeated ; brandy, four 
ounces ; beef-tea, four pints. 


Mix ; send two drachms of this solu 
At 10 P.M. seven minims of solution were inj 


jected. 
8th.—Patient slept during the greater part of the day, and | of weather. 


he was not disturbed for the purpose of taking notes ; spasms 


to be less frequent and severe. y, eight ounces 
~~ The injection was repeated at 10.30 a.m., 4.15 P.m., 
P.M. 


9th.—The severity of the spasms has decreased, and there 
is less twitching of the limbs. The trismus is well marked, 
and the sterno-mastoid muscles are rigid, but there is no opis- 
thotonos or pain in the epigastrium. Skin cool and melt, 


bowels open; pulse 112, soft; respiration 21; temper=ture 99°4”. 
At 10 p.m. the injection was 

10th.—Has a restless night; occasionally has pay 
in the left side of the abdomen, The arm aches a 

spasms generally are 

acid ; bowels open. 

11th.—The arm and elbow are a good deal swollen ; tetanic 

12th.—The arm is more swollen ; the spasms are diminish- 
ing; deglutition fairly easy; pupils normal ; — 96; tem- 
perature 99°. At ten a.m. and ten P.M. the injections were 


elbow, from which a considerable amount of fetid pus non oad 
Pulse 92, weak ; respiration 20; temperature 99°3°. Inj 
as before, 

e next day patient was much the same ; and on the 17th 
the trismus had almost gone ; there was no risus, the muscles 
of the neck were lax, and there was but little spasm of the 
limbs ; appetite good; skin cool and moist; tongue clean ; 
bowels open ; pulse 112; respiration 24; temperature 100°3°. 
Injection — at midnight. 

On the following day there was an increase of the spasms, 
and there was slight trismus; pulse 100, weak ; respiration 20; 
temperature 98°. At 12 p.m. the injection was repeated. 

On the next day the spasms had ceased, and from this date 
the patient gradually improved. The muscles of the limbs, 
however, were occasionally attacked by spasm, more i 
the extensors of the thighs ; and there was more than once a 
recurrence of trismus, with rigidity of the muscles of the 
neck. By degrees all these symptoms subsided, and on the 
25th the patient was able to sit up in bed. Several times 
at about 3 a.m., he suffered from slight pain in the elbow 
and front of the thighs. On the 28th there was a total 
absence of all tetanic symptoms, and there was no recurrence 
of them after this date. On March 13th the patient was dis- 
charged, with his general health fairly good. 

There was a great deal of thickening of the lower end of the 


humerus, and sli ——— of arm; but there was 


LONDON HOSPITAL. 
A CASE OF MERCURIAL TREMOR. 
(Under the care of Dr. Ramsk1Lt.) 


We lately saw an Italian, aged forty-two years, affected 
with mercurial tremor, to whom Dr. Ramskill had given 
olive oil with advantage. The man told us that he had sil- 
vered mirrors for twenty-one years. He believed that the 
mercury entered the system by the palms of the hands and 
under the finger-nails, its vapour also teing inhaled. This 
was his third attack of tremor, the first having occurred seven 

ears ago. During the attacks he would work half time, but 
latterly he had knocked-off altogether. He had been admitted 
in July for the present attack. He was then affected with 

tremor, the head being involved as well as his limbs, 
and the arms so much agitated that he could not cut up his 
dinner. At first he used to shake most at night. He did not 
suffer any pains in his limbs. His spirits were y depressed 
by the attack. He was treated at first with ten grains of 
iodide of potassium with one drachm of tincture of hyoscyamus 
in decoction of bark, three times aday. After two months, 
half an ounce of olive oil was given three times daily, and the 
Se to one ounce. At the time of our 
visit the patient had told us that 
he felt dreadfully nervous at times, i uri 
Je, nor his tooth 


. His gums had never been very sore, n 
loose; nor had his bowels been in any way affected. He said 
there were great differences in the symptoms produced in men 
to mercurial poison. Some would never have tremor, 
but would always “feel loaded at the chest ;” others would 
suffer severely from salivation, and lose their teeth. He had 
tried all sorts of masks and respirators, but they do pot act. 
Moreover a great deal of the mercury, he thought, got in 
through the skin; and it was impossible to work in gloves. 


| 3 Mirror 
W 
fe Daring the next two days the symptoms continued about 
i? the same. ‘The extensors of the thighs were chiefly affected, , 
} and the slightest touch would bring on spasms. The swelling 
¥ of the arm increased. The injections were repeated morning 
i and evening. A turpentine enema was administered. 
ct 15th —An abscess was opened on the inner side of the 
| 
5 | 
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7th.— a less restless night ; the spasms are more fre- 
quent and severe ; trismus same; tongue coated ; no — ; 
pulse 112, soft ; respiration 24; temperature 98°1°. Sulphate 
tion. | 
| 
| 
| J 
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In the wards of the ital we saw some other patients | always relieved, she has continued to take the syrup as a 
who were taking olive oil. ey did not object to it: at first caak techn we present time, also taki “4 


it would produce a little nausea, but the stomach soon got 
used to it. Dr. Ramskill told us that he found it gave colour 
as well as fat, and was useful therefore in anemia. It should 
not, he said, ever be given when the temperature of the body 
is at all high and the pulse quick. 


HOSPITAL FOR CONSUMPTION, BROMPTON. 


RAWNESS OF THE TONGUE AND PAINFUL DEGLUTITION 
IN ADVANCED PHTHISIS. 


Dr. Doveias Powe gives us a note of the treatment 
which he employs with success in the above distressing com- 


n. 
The OEE Lh pate found, he says, is briefly as follows :— 
The tongue is at first smooth, red, and glistening ; if pre- 
viously furred, the fur clears off in patches, leaving a raw sen- 
sitive surface. There is a tendency to fissuring transverse 
cracking of om and aphthw sooner or latter appear. The 
lips are dry ; the fauces, 
red and dry like the tongue, or may be pale, but with rami- 
form injection. Aphonia is very commonly t, having 
either pre-existed for some time or being hey 
and dryness of the cords, with aphthe ; or, again—and this is, 
he thinks, a not uncommon cause,—it may arise from the dry- 
ness of the larynx, causing the sputa to adhere to the cords, 
while, from the impaired action of the epiglottis, the cough is 
ineffectual as well as painful. In a very marked case of this 
late aphonia, which occurred at Brompton, the ventricles of 
the larynx were found, post mortem, filled with tough mucus, 
which adhered in streaks to the larynx below. There was no 
ulceration. Diarrhea is commonly present. Any hot or 
gent fluid gives much pain, and deglutition is very painful : 
Fret from the mere contact of the food with the hypersensi- 
raw the compressing action of 
i les pinch: the 
inelastic and tender 
The combination of remedies most beneficial in these cases, 
which must be familiar to all and require no illustration, con- 
sists of chlorate of potash and glycerine in some syrup contain- 
ing morphia. The proportions Dr. Powell commonly uses are 
—chlorate of potash, forty to sixty grains ; glycerine, half an 
ounce; syrup to four ounces, with morphia, one grain and a 
half to two i A teaspoonful swallowed slowly acts 
locally on the parts affected, relieving at the same time the 
cough. Of course, in the latest stage of the disease this will 
but render the remaining hours of life more comfortable, or 
prolong life a little ; but there are some cases where the dis- 
ease of the lungs is considerable, —— not incompatible with 
life, and the patient having been reduced very low by diar- 
rheea, vomiting, &c., this condition of tongue and throat will 
come on, and, rendering the taking of nutrients or stimulants 
almost impossible, the patient therefore dies from exhaustion. 
Indeed, the aphthous condition which follows this is usually 
considered a fatal sign in chronic disease ; but it is not neces- 
sarilyso. In these cases the above remedy relieves pain, cleanses 
the tongue, and enables the patient to take nourishment and 
remedies which greatly prolong life. The following two cases 
are examples :— 
P 3 thirty-nine, was admitted an out-patient 
under De. Po s care on Feb, Ist, 1868. She had been ill 
three or four years with co and partial aphonia, Now 
complains of cough, expectoration, hoarseness, emaciation, and 
ight-sweats ; bowels costive, with flatulence; appetite fair ; 


uick ; great anemia. Physical si showed a 
chronie cavity right apex, with consolation on the 
e. 


Feb. 29th. —Night-sweats and dyspeptic symptoms abated 
under influence of alkaline bitter with cinchona; small doses 
of iron now given. 
April 25th.—Improved. Iron increased and oil given. 
ay 22nd.—An inhalation for hoarseness, which still con- 


tinu 
July 18th.—Not so well ; more dyspnea, and aphonia com- 


On the 25th, rawness of the tongue and painful deglutition 
&c. came on. The syrup of morphia &c. given instead of h 


uinine and 
iron and oil. The voice continues husky; but the general health 
is considerably improved, and the physical signs have but 


slightly advanced. 

——, aged “ere a native of India, married, was 
admitted on Sept. 19th, 1868. Has been ill three months ; 
laid up since July with bad cough, especially at night ; ema- 
ciation. Appetite bad; thirst; pulse very feeble; tongue 
furred ; bowels confined ; general debility very t ; aphonia. 
Physical examination showed excavation at the : right apex. 
lodide of potassium in an alkaline bitter given; daily pill with 


Sept. 25th.—Tongue furred and dry, cracked ; throat dry; 
deglutition painful; bowels still costive. Medicine causes 
discontinued, and morphia &c. given four 
times a day; dinner pill continu 

Oct. 3rd.—Tongue still much furred, with dryness. Some 
blue-pill and rhubarb given. 

10ch, —Patient has improved ; voice still much affected, but 
no pain ; tongue improved. The alkaline bitter renewed, but 
did not agree, and she has continued taking the syrup up to 
the present time, and has considerably improved on it alone. 
She is still, however, very weak, and the case is in other re- 
spects an unfavourable one. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tvuxspay, Dec. 1868. 
Dr. E. Meryox, Vice-PRestpENT, IN THE CHAIR. 


ON A NEW AND SIMPLE METHOD OF INDUCING ARTIFICIAL 
RESPIRATION IN CASES OF ASPHYXIA FROM DROWNING, 
STRANGULATION, CHLOROFORM, POISONOUS GASES, ETC. 


BY W. BAIN, M.D., 
SURGEON TO THE POPLAR HOSPITAL, 


Tue author speaks of the necessity of the best and simplest 
means being employed in the above cases immediately and on 
the s and rapidly runs over the several methods which 
have adopted up to the present time for restoring ani- 
mation. He mentions in terms of considerable praise the mode 
of compression and relaxation of the walls of the chest, espe- 
cially by simply pressing down the sternum, showing that as 
mone as 600 cubic inches of air may be exchanged in the lungs 
this way in a minute—a plan of which it has been the fashion 
poe sage rather disparagingly. He explains Dr. Marshall Hall’s 

ie, which, although a very inconvenient one, is also better 
than it has lately been represented to be. 

To Dr. Silvester he gives high praise for his discovery of 
utilising the muscles used in respiration, by drawing the arms 
over the head of the patient, thereby expanding the chest, and 
thus favouring inspiration. He finds fault with it, however, 
in its being a roundabout mode of accomplishing its purpose, 
and necessitating three se movements. 

The author then introduces a plan hitherto not known in 
this country, the invention of the celebrated Pacini, of Florence, 
which consists in ing the patient on his back on a table or 
bed, the operator having his abdomen against the head of the 

ient, placing his hands in the axill on the dorsal 
and then pulling the shoulders towards him with an u 
movement at the same time. The shoulders are then ed, 
then the former movement, and so on alternately. In many 
cases operated on by this method the air makes a loud noise 
when it passes the larynx, as in snoring. 

The author was so impressed with the excellence of this plan 
that he determined on his return from Italy to make experi- 
ments on it, as suggested to him by its illustrious inventor. 
He had not long, however, proceeded with these before he dis- 
covered two modes considerably superior, and throwing also 
somewhat in the shade the labours of Marshall Hall and Sil- 
vester. In experimenting on the dead subject he employed an 
india-rubber tube, one end of which was tied in the trachea, 
and the other communicated with a small spirometer, upon the 
principle of Hutchinson's, so that the passage of air to and fro 
the lungs could be easily observed by means of a scale showing 
cubic inches. He found that the simple process of orp | the 
upper part of the thorax from the table by taking hold the 
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arms caused a considerable influx of air, varying with the angle 
that the arms made with the body. For instance, if the body 
were raised by the arms at an angle of 45° (towards the face) 
the inspiration would amount to, say, 20-cubic inches, If the 
body were lifted by the arms in a vertical direction, the amount 
would be 15 cubic inches, and if pulled up by the arms at an 
angle of 45° (towards the feet), the amount would be about 10 
eubic inches. But by the first of these modes a quantity of 
air considerably greater than by Hall’s or Silvester’s plan was 
generally obtained. 

- The best and most simple method, however, which the 
author has discovered is founded upon those of Silvester and 
Pacini. He simply places his fingers in the axille in their 
front aspect, with his thumbs over the outer ends of ‘the 
clavicles, and draws, with a certain amount of er, the 
shoulders towards him. On relaxing his hold, the shoulders 
and chest return to their former position, and so on with alter- 
nate motion. In this case, therefore, there is only one move- 
ment to be effected instead of three, and he avoids the fatigue 
of having to bear the weight of the patient’s arms as well, as 
is required by Dr. Silvester’s meth It has the advantage 
also of being accomplished in a more rapid manner than any 
other plan. As far as the author’s experiments have gone, the 
quantity of air inspired at each movement by this plan is about 
30 to Dr. Silvester’s 20, and as the o tion can be conducted 
with much greater rapidity, the author considers that at least 
twice the quantity of air can be inspired by this mode than by 
any other yet known ; and he expresses a wish that a subject 
= is of such practical importance should be further inves- 
tigated. 

"The paper was illustrated by lithographed tables, setting forth 
results of successive experiments with the various methods; and 
Dr. Bain explained that in the first experiment, the method of 
Silvester was first used, then that of Marshal! Hall, then that 
of Pacini, then his own four methods in snecession ; and that 
the series was then re-commenced with Silvester’s method again. 

Mr. Bow es said that the description of the Marshall Hall 
method, as given by the author of the paper, was incomplete, 
and that, if practised as described, the method had not been 
fairly tried. Pressure on the spine when the patient was 
rolled into the prone position was an important element, and 
this had not been mentioned. In cases of drowning, the first 
thing to be done was to get rid of the water from the lungs, it 
having been proved by the experiments instituted by the Com- 
mittee of the Society, that this water was the chief source of 
danger to life. The presence‘of water in the lungs of drowned 
persons had also been shown by Professor Casper. In the 
casé of a patient brought to St. George’s Hospital, and who 
died there shortly after arrival, water was found in the lungs 
churned into foam by the air introduced by the diligent prac- 
tice of silvester’s method. In a case managed by Mr. Trol- 
lope, of St. Leonard’s, the method of Silvester was first tried, 
and as the patient seemed to be losing ground, the Marshall 
Hall method was substituted for it. Water then flowed out 
of the mouth, and the patient ultimately did well. We do 
not usually find water in the mouth, because it escapes easily, 
even from the larger bronchi, during the transport of the 
patient ; but it does not escape easily from the smaller tubes, 
and in them it may soon be churned into froth. There is no 
difficulty in the introduction of air into the chest, but the in- 
troduction of air is useless while the patient is in the supine 
position, and while water is retained. A person with sus- 
pended animation requires but little air, and any method will 
introduce enough. The important question is, By what method 
ean the water best be got rid of? In conclusion, the necessity 
of perseverance, even in cases of apparent death, was dwelt 
upon by the speaker, and instances of recovery after prolonged 
immersion were related. 

Dr. Stivester remarked upon the possible injury to the 

entering into and surrounding the shoulder-joints, as an 
objection to Dr. Bain’s method. He thought it similar in 
principle to his own, but that it was safer to act upon the 
chest through the arms. He objected to frequency of artifi- 
cial movement ; and maintained that, if the movements were 
too frequent, air would not below the bronchi, as might 
be determined by the use of the stethoscope. Dr. Bain had 
explained in what order his experiments were to be read; and, 

80 reading them, they seemed to show that the power of intro- 
ducing air tuto the chest increased in proportion as the efforts 
of the operator were continued. Dr. Bain had been less suc- 
cessful with his (Dr. Silvester’s) method than the Committee 
of the Society ; and he would himself undertake to introduce 
into the chest by means of it, not thirty or forty, but sixty, 
cubic inches of air. He was himself desirous to get rid ‘of 


water when it was present, but did not believe that it usually 
entered the Jungs. He had failed to introduce it even by ‘in- 
jection ; and, if it did enter, it could not be got out again 
either by the Marshall Hall method, or by position. The 
Marshall Hall method was not new, but had been used and 
reported upon by the Royal Humane Society a century ago. 
It was open to grave objections, and often seriousiy injured 
the patient. 

Dr. Heaptam GREENHO # observed that Dr. Bain’s method 
was certainly the best, if excellence could be tested by the 
quantity of air that was introduced. He believed that water 
was distinctly inbaled into the lungs in drowning, when people 
fell into the water in a state of consciousness, and made efforts 
to breathe. Water was not found in the lungs at post-mortem 
examinations unless they were made soon after death. It be- 
came absorbed, or in some way disa . The period of 
immersion after which recovery would be possible would vary 
very much in different cases, and would be Jon where there 
had been no efforts to breathe (as when people were stunned 
when they fell into the water), by which water could be forced 
into the lungs. 

Dr. Peacock suggested that the question of the comparative 
merits of Dr. Bain’s and of other methods should be referred 
to a committee for investigation. 

The PrestentT inquired whether it was the pleasure of the 
Society that the debate should be prolonged beyond ten o'clock; 
and it having been decided in the aflirmative, 

Mr. Ciover referred to the great importance of being ac- 
quainted with the best means of maintaining iration in 
cases of suspended animation from anesthetics; and expressed 
a belief that more of such cases than usual might pomibly 
occur in consequence of the free use now being made of nitrous 
oxide. He thought, in chloroform cases, that the first thing 
to do was to expel the chloroform-laden air from the chest, 
and then to maintain artificial respiration. He found that 
respiration always stopped before the action of the heart ; and 
he had himself used Silvester’s method with great advan 
He had seen resuscitation after forty seconds of suspe: 
breathing. He recalled to the Society Dr. Marcet’s apparatus 
for supplying air to the lungs. 

Mr. Carrer confirmed Dr. Silvester’s statement about the 
antiquity of the Marshall Hail method, which had been used 
by midwives in Dr. Marshall Hall’s native county from time 
immemorial as a means of recovering new-born infants a) 
rently desd. Dr. Marshall Hall stood inthe same sort of relation 
to the method that Jenner did to vaccination. He expressed 
surprise that the best means of maintaining artificial respira- 
tion had not been adverted to by any speaker. This was the 

plication of a Faradaic current to the phrenic nerves, where 
they pass over the scaleni muscles, according to the method 
described by Professor Ziemssen, By this means patients ap- 
parently dead from chloroform, and from the inhalation of 
carbonic acid and of coal gas, had been restored to life ; and 
recently Pernice had applied the same means successfully to 
new-born children, who could not be made to breathe in the 
ordinary way. One of the convenient galvanic batteries now 
made by Stéhrer and others should always be at hand when 
chloroform was being administered, or at places where deaths 
by drowning were liable to occur. 

Dr. Barnes confirmed the remarks of previous ates 
with regard to the inconvenience or danger of the Marshall 
Hall method as applied to infants, who were very liable to be 
injured by it. He described a case of recovery after submer- 
sion for a period of at least five minutes. 

A Fellow suggested that Dr. Bain’s plan might be used in 
the prone position, which would facilitate the escape of water. 

r. Jones said that several years’ experience as house-eur- 
geon at St. George’s Hospital led him to prefer the method of 
artificial respiration by intermittent pressure upon the parietes 
of the chest and abdomen. ‘The difficulties of the Marshall 
Hall method were very great, espevially with heavy or bulky 
patients. He related the case of a new-born child apparently 
dead, and tied up in a parcel with a ligature round its nec 
but that éventaah recovered, to illustrate the importance 
perseverance in efforts to restore suspended animation. 

Dr. Batw thanked the Fellows for the attention with which 
a had listened to his paper, and for the observations that it 
h 
and 


called forth. His only object bad been to find the simplest 
easiest method of introducing air into the lungs. He 
could not explain the better results obtained by his method, 
unless—and the idea had only occurred to him during the de- 


bate—they might be due to the circumstance that the thorax 
was elevated directly, th: the clavicles and ‘sternum, in- 
stead of indirectly’ latissimi muscles. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Tvuespay, December Ist, 1868. 
Mr. F.R.S., THE Cuare. 


Dr. Murcuisun, on behalf of the Committee on Morbid 
Growths, read a report on Mr. Wyatt's case of diseased supra- 
renal capsules. heir structure was pronounced normal, 
but they were surrounded by rounded bodies projecting from 
their surface, really accessories from the capsules, but pre- 
senting no trace of diseased structure. 

Mr. Hv ke read a report on the facial tumour exhibited by 
Mr. Weeden Cooke. It was chiefly scular, in some parts 
something like colloid ; on the whole it was rather like the 
quae of the navel-string or vitreous humour than anything 


Mr. Busk exhibited some of the bones of a Fossil Rhino- 
ceros found in a gravel pit in Essex. The animal was smal), 
but aged, and of high antiquity. The tibia was diseased, pre- 
senting marks of chronic osteitis, perhaps rheumatismal. The 
radius was enlarged, probably from the same cause. The same 
gentleman showed the tibia and part of the fibula of a bear, 
which had sustained a fracture, probably compound, resulting 
in a good deal of shortening. The animal had probably sus- 
tained the injury just before going into winter quarters. There 
were many diseased bones both in the caves of Gibraltar and 
in Belgium. In another bone shown by Mr. Busk there was a 
well-marked node. 

Dr. Muncuison asked if similar forms of disease were 
known to prevail among wild animals at the present day. 

Mr. Brsk could not exactly say as to animals in the wild 
state. When confined they became extremely liable to disease, 
not, however, of the same kind as that described. 

Mr. Apams said the disease was not related to what we 
called rheumatic arthritis, seeing that the latter originated in 
cartilage, whilst this appeared to proceed from the periosteum, 
the cartilage not being affected. 

Mr. 'T. Swirn asked if the enlarged had been 

, as it looked as if it contained dead ’ 

The Prestpent remarked that these were the first specimens 
of such an ancient date laid before the Society. 

Mr. Cours exhibited a living specimen said to be without 
radius and ulna on the right side. It was, however, discovered 
that all the bones were present on both sides, although in an 
extremely rudimentary form. 

Dr. Cavey exhibited some microscopical specimens of the 
Cerebral Arteries removed from a girl who died of apoplexy. 
She had been healthy, but was one day suddenly seized with 
a great desire to pass water, but could not for a time. This 
was followed by pain in the head. She became unconscious 
and comatose ; there was slight twitching of the muscles, and 
she speedily died. Inthe left middle cerebral lobe, and in the 
ventricle, was a large clot. The small arteries in the neigh- 
bourhood were hard, thickly studded with nuclei as of tuber- 
éle ; some also contained oil-globules. There was no means 
here, as in the liver and peritoneum, of distinguishing tubercle 
from ivflammatory products. 

Dr. C. Bastran said that such appearances had been often 
observed in association with small aneurisms Charcot and 
others, generally, however, in patients of middle age. Inone 
case the individual was only twenty. 

Dr. Cay.zy also exhibited a Femoral Aneurism which had 
undergone a spontaneous cure, though it had led to the death 
of the subject. The patient was fifty, and syphilitic. 
He was kicked in the belly by a in 1867 ; a tumour 
formed, which by-and-by increased and pulsated. Soon after 
one formed in the thigh, and as this increased that in the belly 
diminished. The tumour in the thigh was very painful, the 
pain darting down to the shin. By-and-by the pulsation 
abated, but cedema gradually extended to the whole limb, and 
the foot became gangrenous. The cdema ceased, but the 
gangrene remained stationary, the parts slowly separating. 
Erysipelas of the thigh and ankle set in, which greatly reduced 
bis strength, and he died exhausted. The tumour in the thi 
consisted of the consolidated aneurism and a mass of horri 
stinking pus, which had dissected out the vessels. There 
were two small aneurisms on the right side, and no sac about 
the pus. 

r. W. Apams exhibited a specimen of Atrophied Scirrhus 
of the Breast, from a 


ied. lady. Four or five 


indurated for a time, but there was no enlarge- 


ment. By-and-by they began to shrink, and the wy 
became retracted. About tem months ago pain in the legs 
began, ultimately ending in paralysis. The intellect was not 
affected. The fifth and seventh nerves became affected, and 
the cornea sloughed, whilst the face drooped. She died seven 
months after ber confinement to bed. The brain and cord 
were alone examined ; they presented marks of inflammation 
only. 

Mr. Arnett asked if the axillary glands were affected, or if 
there was any deposit in the brain. 

Mr. Huxe said he had only examined the specimen cur- 
sorily. He thought they consisted of connective and yellow 
fibrous tissue merely. There were no cancer elements. 

Mr. C. Moore said it looked more like uniform degeneration 
of the entire mamme than a imen of cancer. 

The Prestpent remarked that there were several points of 
interest here. The question was not one of cancerous tumour, 
but of cancerous scar. He doubted if cancer ever affected a 
scar without going on elsewhere. Double cancer also, as in 
this case, was extremely rare. Altogether he thought it most 
probably inflammatory. He could recall a case where the 
cancer withered from cold, but was found in the viscera. He 
proposed to refer it to the Committee. 

Mr. T. Smrrn said Mr. Paget, who attended the patient, 
always looked upon the case as undoubtedly cancerous, Mr, 
Paget had seen another where he thought the atrophy was 
consummated. 

Mr. J. D. Hriu bad seen a case somewhat similar. 

Mr, VY’. Apams next proceeded to show and describe some 
Syphilitic Tumours removed from under the skin of the Leg. 
They were apparently fibrinous. Many others were removed 
from the lady’s leg during the last seven years. A tumour 
appears, ulcerates, and slowly separates. Nearly the whole 
cellular tissue of the leg had been thus removed. Some of the 
patient's joints have suffered from eyphilitic synovitis. 

Dr. Ke.ty showed a specimen of Primary Cancer of the 
Femur. The patient, a shoemaker, complained of pain above 
the knee for some time, when he fell and snapped his thigh. 
The pain increased, and a iarge tumour could be felt, and with 
care crepitation was detected. ‘The thigh was removed, but 
the patient died, apparently from exhaustion. There were in 
the viscera several pyewmic deposits, but no cancerous masses. 
Behind the tumour was a large shallow groove for the vessels. 
—Referred to Committee. 

Dr. Ketty also showed a imen of Fractured Coracoid. 
The wheel of a loaded vehicle went over a man’s head and 
shoulder. He was killed. Both coracoid and acromion weré 
fractured, and the ligaments were torn. 

Dr. Brice, showed some Brain Sand from the Choroid 
Plexus. The patient, a woman aged fifty-four, was epileptic 
and very weak, her intellect was diminished, and she was 
choreic. The power of articulation was lost, and she died 
comatose. The choroid was cystic, and contained much sand. 
Similar masses had been found in the ovary, and even in 
healthy urine. 

Dr. WrtttaMs, jun., asked if there had been any chemical 
analysis of this sand. 

Mr. Busx said it had been found to consist of carbonate of 
lime. He thonght Mr. Rainey’s experiments explained its 
formation. 

Dr. Witks remarked that one of the earliest specimens 
brought before this ae to brain sand, with an analysis 
thereof by Dr. Quain. is sand only indicated further 
changes in the brain, changes ordinarily associated with ob- 
scure brain symptoms. 

Dr. Bast1an had found, in several cases of inflammation of 
the surface of the brain, sand throughout its substance. 

Dr. Moxon exhibited a specimen and drawing illustrative 
of Tubercular Phthisis occurring at the base of the lung. 
This was exceedingly uncommon, for it was not pneumonia 
occurring in a person disposed to phthisis. He found a sug- 
gestion as to its causation in contracted patches with dilated 
air-cells in the part of the same lung, —evidence of for- 
mer deposits in that situation. 

Dr. Powe had observed, in a case where there was emphy- 
sema with contractions, that when attacked by tubercle a 
second time the base was implicated. 

Mr. Lece showed a Dissecting Aneurism of the Aorta from 
a man aged forty, who died in the streets. His pericardium 
was full of blood, the aorta dilated and torn transversely. The 
coats were separated upwards and downwards. In two places 
the aneurism opened into the aorta. A small opening ana 

) external coat allowed the escape of the contents into 
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and Wotiers of Books, 


The Anatomical Memoirs of John Goodsir, F.R.S., late Pro- 
Sessor of Anatomy in the University of Edinburgh. Edited 
by Wiiii1am TuRNER, M.B., Professor of Anatomy in the 
University of Edinburgh ; with a Biographical Memoir by 
Hewry Lonspate, M M.D, Lecturer on Anatomy. 
— Volumes. Adam and Charles Black. 

Ir was grand news for Edinburgh graduates of the last 
decade or two, scattered as they are up and down the world, 
when they learnt that Goodsir’s Memoirs were shortly to be 
in their hands. In truth, it was the only effective consolation 
which they have had since the death of the Professor whom 
they venerated quite peculiarly. The University of Edin- 
burgh is still rich in men who command at once the love and 

veneration of its students; but it must be admitted that a 

few of the “‘ great ones” are ‘‘ gone.” ‘To say nothing of the 

men of other faculties, such as Sir William Hamilton— William 

Pulteney Alison, James Miller, and John Goodsir have, by 

their departure, done much to fill Edinburgh men with a sad 

sense of change. And of all the changes none is sadder or 
greater than the conspicuous absence from the anatomical 
class-room of the tall, gaunt, thoughtful, large-featured, great- 
looking man, whose observations made Edinburgh a place of 
light to anatomists all over the world, and whose earnest life 
and style filled every student with profoundest admiration. 

Never did a professor indicate less care about popularity, or 

seem more incapable of merely trying to please his students; 

and never yet did a professor more completely succeed in win- 
ning regard. Never did a man of science seem to care less 
about everything but truth and finding it out; and yet never 

did a man rise by surer and worthier steps to greatness and to 

fame than the late Professor of Anatomy in Edinburgh. His 

instructions to Mr. Stirling, on one occasion, give the morale 
of his character as well as a criterion to the value of his ob- 
servations: ‘‘ Now, Mr. Stirling, let us have God’s truth in the 

measurements, God's truth in everything! I live for t 

This is the man whose Memoirs we now possess, and for 
which we are indebted to Professor Turner and Dr. Lonsdale. 

The editing of the scientific observations, papers, lectures, and 

addresses is, for the most part, the work of Professor Turner; 

the Biographical Memoir is the work of Dr. Lonsdale. It is 

no easy or enviable task to have to write the biography of a 

man like Goodsir. Autobiography would give the best im- 

pression of the man. But ‘‘John,” as Edinburgh men with 

no irreverence used to call him, had no time for autobiography. 

He was a great believer in self-consciousness, and thought the 

possession of this faculty an ample and eternal distinction of 

man from all lesser animals. And any personal history of his 
own thought and self-consciousness would, indeed, have been 

a precious document. But for all Goodsir’s belief in self- 

consciousness, the least thing in anatomy was of greater in- 

terest to him than himself. A new facet on the patella, or a 

nucleated cell, had greater charms for him than the workings 

of his own mind, and the history of his own thought, or, at 
any rate, than the mere recording of these could have had. 

Accordingly we are shut up for our information about such 

men to biography. We are very grateful to Dr. Lonsdale for 

his memoir. It would be easy to criticise the style of it, and 
to find fault ; but we are more disposed to be grateful. If we 
will have details of a man whose own speech was so unselfish 
and impersonal, do not let us be severe on the biographer if 
his work seems to us in some points faulty or defective. With 
one thing, however, we must express our dissatisfaction—viz., 
with the photograph. Those who knew the original will see 
some traces of his face in the portrait ; but even they cannot 
be pleased with it. While those who never saw Goodsir can 
have no idea of his plain face, either in its lighted aspects or 


its more frequent grave and serious ones, from this most objec- 
tionable portrait. If a better one cannot be had for future 
editions, we think this one should be omitted. What an un- 
kind thing it is in great men not to take the trouble to see 
that there is a proper photographic representation of them- 
selves, 

Goodsir’s Memoirs comprise two volumes. The first is oc- 
cupied with the Biographical Memoir, by Dr. Lonsdale; and 
various most precious papers and addresses, which give the 
reader the broad features of what we may call Goodsir’s phi- 
losophy. The second volume comprises, for the most part, 
those observations in Embryology, in Histology, in Morpho- 
logy, in minute and physiological Anatomy, and in Anatomy 
proper, with which Goodsir’s fame will always be inseparably 
associated. In this second volume will be found Goodsir’s 
paper on the Origin and Development of the Pulps and Sacs 
of the Human Teeth, originally published in the Edinburgh 
Medical and Surgical Journal ; and his paper on the Follicular 
Stage of Dentition in the Ruminants, with some remarks on 
that process in the other orders of Mammalia, from the ‘‘Trans- 
actions of the British Association ;’ his exquisite observations 
on the finer points in the descriptive Anatomy and Mechanism 
of the Knee joint; his original account of the Sarcina Ven- 
triculi; his observations on Centres of Nutrition; on the 
Structure and Functions of the Intestinal Villi; on Absorption 
and Ulceration, and the structures engaged in those processes ; 
on Secreting Structures; on the Structure of the Human Pila- 
centa; on the Structure and Economy of Bone; on the Mode 
of Reproduction of Bone ; on the Anatomy and Development 
of Entozoa, &c. &e. 

From Dr. Lonsdale’s memoir of Goodsir, and Goodsir’s own 
papers and addresses, a very good idea of the man, his work, 
and his future fame, will be gathered. The biography of 
Goodsir as given by Dr. Lonsdale is full of interest, and shows 
the beginning of Goodsir’s greatness while he was a humble 
practitioner in Fyfe. It was here that Goodsir made his ob- 
servations on the development of the teeth, than which no 
other work he did was more original and accurate. The an- 
cestry of Goodsir, his friendships, his industry, his ambition, 
his habits, and his character, are all well brought out in the 
memoir. We have spoken of Goodsir’s speech as unselfish and 
impersonal; but, for all that, he was perfectly aware ot his 
own faculties, and had a great and honourable ambition. He 
aimed high. John Hunter, Goodsir’s fellow-countryman, 
seems to have been his great ideal. And we speak advisedly 
when we say that he did for science—for what he called the 
science of organisation—very much what John Hunter did, 
making allowance for the different times in which they lived. 
We know this is a strong thing to say; but when we consider 
the originality and extent of John Goodsir’s work, his industry, 
his profound insight into vital processes, and his accurate 
observation of organic structures, we are not disposed to with- 
draw the statement. 

We have not the space, even if we had the ability, to go 
into any minute criticism of Goodsir’s doctrines. To these, as 
expounded, for the most part, in the first volume, we direct 
the earnest attention of all students of organisation, and of its 
relation to psychical processes. Such papers as those on the 
Nature of Animality, the Essence of Humanity, on Life and 
Organisation, have the greatest importance as embodying the 
views of a man whose knowledge of organic structures was 
exceeded by that of few living anatomists, and who yet re- 
tained his belief in creation, in the limitation of species, in 
revelation, and in the essential distinction between man and 
all anthropoid creatures :— 

‘‘ Physiological considerations, psychological and philoso- 
phical induction, and the precise statements of revelation, 
prove that man, in addition to his body, with its chemico- 

orm 
tites, and passions,—possesses also his pneuma, which ani. 
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tutes his personality, is the essence of his self- 
consciousness, the d of his proper intellect, ro the 
conditioning ¢ element of his moral faculty and of his re 

belief. It is the possession of this = which eal a body 
man from the animal. P 


“* I am compelled therefore to assume, as the guiding prin- 

studies, that the living organism is a 

system of psychical powers and physical forces ; 
and that, except as part of such a system, organisation cannot 
occur.” 

It is refreshing to come across such a philosophy in these 
days, and this at the hands of one who had studied not only 
organisation, but physical and chemical forces and mathema- 
tical forms ; of one to whom Virchow dedicated his work on 
Cellular Pathology as ‘‘one of the earliest and most acute 
observers of cell-life.” 

It is profoundly to be regretted that Goodsir’s life was cut 
short. By incessant work he seems to have brought on a kind 
of locomotor ataxy. It may be argued that he would have 
modified his philosophy if he had lived longer. All we can 
say is that he did not modify it up to the last of his wonderful 
life, and that amid all his labours and his intense study of life 
and organisation he retained the philosophy concerning the 
nature and possibilities of man above quoted. 

We have said that Goodsir, to be understood, should have 
written an autobiography. These scientific memoirs are, in 
truth, his autobiography. It was in the labours which they 
record that ‘ he lived, and moved, and had his being,” and in 
the very record will be best studied the great character of the 
man. 

We should not close without a word of praise of the nume- 
rous plates that illustrate and adorn the books, which, as a 
whole, must be considered the most important contribution to 
the literature of the science of organisation which has lately 
appeared, We must leave the philosophy of Goodsir to stand 
or fall upon its merits, but his observations will have an 
honoured and abiding place in the history of anatomy. 


Aco Inventions 


T¥ AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


FILTER VANS FOR INDIA. 

ANYTHING calculated to provide good water in sufficient 
quantity to meet the requirements of our troops while on the 
march in India is worthy of attention; and these vans have 
been designed for the purpose. Without indulging in that 
language of exaggerated panegyric which is now too much the 
fashion when speaking of any new invention, we may fairly 
say the idea is a good one, and very well carried out. The 
vans are manufactured by Messrs. E. H. Bayley and Co., 
Steam ‘Wheel Works, Newington Causeway. On Saturday 
last the Commander-in-Chief inspected two of them. The 
vehicles appeared to be light, compact, and easy of draught. 
They are capable of being quickly filled by means of a 
pump and hose fixed near the driver's seat. The water is 
then made to pass through a filtering apparatus, and drawn 
off for use. We had no means of ascertaining the purifying 
power of the filters on the fluid, but we may assume this 
to be equal to the ordinary filters supplied by the best 
modern makers. The rate of delivery—an important practical 
point—was good ; and a van is capable of conveying and filter- 
ing 1000 gallons of water per diem. Of course there are 
often difficulties in the way of employing any of these in- 
genious expedients on active service, the nature of the country 


itself sometimes rendering it inaccessible to wheeled vehicles ; 
but it appears to us that it would be an excellent plan to 
attach a van to a regiment on the march, through the plains 
of India say, or to send one with an advanced guard to 
select and pump in the necessary amount of water, so as to 
have it purified by filtration when required. A filter-van 
capable of supplying 1000 gallons to a regiment of about 700 
strong, would be of great service. One or two such would 
be inadequate for a force of any size, however, and Messrs. 
Bayley must, we suspect, set themselves to manufacture a van 
equal to those inspected on Saturday, at the smallest prac- 
ticable cost, if they wish to tempt the Government to pur- 
chase the requisite number. 


THE ACONOXYLON: A NEW KIND OF 
STETHOSCOPE. 


To the Editor of Tux Lancer. 


Sir,—The that I am about to make is a very 
simple one, so much so that I am surprised it has not been 
made earlier by some of the too obedient followers of Laennec. 
Let us remember the manner in which the actual stethoscope 
was suggested. Laennec was called upon to attend a young 
lady, whose age and sex rendered it improper to apply his ear 
to her immediately. He remembered the well-known fact in 
acoustics, that, on applying the ear to one end of a beam 
whilst another person scratches with a needle at the other end, 
the sound of the scratch is clearly heard by the listener. We 
might have supposed, therefore, that Laennec, when about to 
practise mediate auscultation, would have used something re- 
sembling a beam,—that is, a solid piece of wood. Bat instead 
of doing so, he took a paper book, and made it into a roll; and 
he soon afterwards exchanged this roll for the wooden cylinder 
so well known to the profession. This was sufficiently incon- 
sequent; for instead of the solid conductor suggested by the 
well-known fact in physics, Laennec gave to the world a con- 
ductor of wood combined with air. e seems, nevertheless, 
to have been struck by the conviction that he heard the sounds 
of the heart much more clearly than in immediate ausculta- 
tion. Although we now know that this is not the case, and 
even that some of the signs described by this t man were 
only secondary ones, arising in the hollow of the hearing tube, 
which was originally of rather monstrous dimensions, we, 
nevertheless, have continued to use Laennec’s instrument, pa 
have thus convicted ourselves of great ignorance of the laws 
of acoustics, as they have long been followed in practical 
music. The makers of musical instruments, whenever the 
mere conduction of sound is required, employ solid pieces of 
pine wood, because it has been proved by Chiadni and Savart 
that wood in general is a much better conductor than air, and 
that pine wood especially is eighteen times better than air. 

Why, therefore, I would ask, in medicine alone is the con- 
duction of sound sought for by other kinds of wood than by 
a and by a medium composed of wood and air? 

Upon these hints I would found the following address to the 
fession : Take the stethoscope you habitually use, and have 
its shape exactly imitated in solid pine wood. You will thus 
obtain what I may designate the ‘‘aconoxylon” stethoscope, 
constructed in accordance with the laws of physics, and there- 
fore in all respects superior to Laennec’s instrument. Probatum 

ext, am, Sir, yours obediently, 

Dr. NreMever. 

*,* We insert Dr. Niemeyer's communication as an act of 
courtesy to a distinguished foreign correspondent. But we 
must append to it the remark that his suggestion is by no 
means new in this country. Solid stethoscopes of all patterns 
have been occasionally used in England for many years, and 
by many practitioners; and cedar, the wood of which they 
have been usually constructed, is little, if at all, inferior to 
pine as a conductor. These solid stethoscopes have not been 
found especially advantageous. Their chief defect is that 
they are heavier than hollow ones; their chief merit, that 
they are less liable to accidental breakage.—Ep. L. 
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LONDON: SATURDAY, DECEMBER 19, 1868. 


As we briefly announced last week, the Council of the 
College of Surgeons on Thursday, the 10th inst., rejected by a 
majority of two a proposition brought forward by Mr. Lr Gros 
Cvark and Mr. Hancock that Examiners in Physiology should 
be elected from without, and in addition to, the present Court 
of Examiners. This, it may be remembered, is the second time 
that this proposition has been disallowed, Messrs. Pacer and 
Hewett having some months back endeavoured unsuccessfully 
to carry this desirable reform into effect. 

But little argument can be necessary to show how desirable 
it is that an examination in such a subject as Physiology 
should be carried on by men actively engaged in the cultiva- 
tion of the science, and not by gentlemen who, from other and 
more engrossing occupations, cannot, even if they wished it, 
keep pace with the progress of modern investigation. We 
have had on more than one occasion to animadvert upon the 
feebleness of the physiological tests propounded to candidates 
for the higher diploma of the College ; and the mere addition 
of Mr. Busx’s name to the Court, however desirable in it- 
self, cannot be taken as a guarantee of any additional know- 
ledge on the part of his colleagues. It is somewhat remarkable 
that though the College authorities refuse to receive certificates 
of lectures on more than one subject from one teacher, how- 
ever young and active, yet that each of the examiners, who 
are all men of sixty and upwards, is supposed to be able to 
embody all the information on four subjects—anatomy, physio- 
logy, pathology, and surgery—necessary for testing accurately 
the knowledge which it requires four separate teachers to 
impart. 

According to the terms of the recent resolution of the Coun- 
cil of the College, an authorised report of the proceedings of 
the Council, including such matters as are not still under con- 
sideration, or require confirmation by the Council, shall be 
suspended in the College within one week of the said meeting. 
Clearly the question of the appointment of physiological ex- 
aminers cannot be further discussed, nor does the rejection of 
the proposition require confirmation; it is done once for 
all, Therefore the proceedings of the Council which have 
been suspended this week in the College hall ought un- 
questionably to have included this business transacted on 
Thursday week. This, however, the College authorities, in 
their wisdom, have not carried into effect,—their reading of 
the Council’s resolution doubtless being that every matter of 
business requires confirmation at a subsequent meeting. 

When the proceedings of the Council of the 10th inst. are 
published, they should include the names of the voters for and 
against the proposition we have referred to, since it was de- 
manded by two members that the names should be recorded. 
Failing the official information which should have appeared in 
the College hall this week, we append a list, derived from 
reliable sources, which will enable the Fellows and Members 
of the College to appreciate the beautiful unanimity of the 


Court of Examiners in any matter affecting their own interests. 
Twenty members voted—nine for, and eleven against, the pro- 
position; the President, Mr. QuAIN, not voting, and Messrs. 
Macxmurpo, Turner, and Humpnry, being absent. 


For. Against, 
Mr. T. Pacer, Mr. Sway, 
‘a Hancock, »» SOUTH, Life Members. 
», CURLING, », 
» CLARK, », COCK, 
» Pacer, »» SOLLY, 


», C. Hawkins, Sir W. Ferevsson, 
» P. Hewerrt, Mr. Apams, 
SIMON,’ LANE, 
>» HoLpey, », Busx, 
»» SPENCER SMITH, 
BIRKETT. 


Examiners. 


Tue question of National Vaccination has recently been 
made the subject of an article in The Times, containing sug- 
gestions so important to the profession that we feel it necessary 
to devote some space to the examination of them. The writer 
is of opinion that the increasing resort of the middle and lower 
middle classes to the public vaccinator must most seriously 
interfere with the power of the private practitioner to keep up 
his supplies of lymph, and to vaccinate from arm to arm; and 
fears that, from this cause alone, the vaccination of the more 
wealthy classes by the private practitioner threatens to become 
the weak point in the national system. He suggests either 
that the private practitioner should be entitled, under reason- 
able restrictions, to demand as a right supplies of lymph from 
the public station of his district; or else that all vaccination 
should be undertaken by the State, and that private practi- 
tioners should be debarred from performing it. In that case, 
because the requirements of medical practice would interfere 
with regular vaccination, and also because a monopoly of vac- 
cination would give an unfair advantage to any local practi- 
tioner possessing it, 7’he 7'imes is of opinion that public vacci- 
nators should be public servants, and should not be permitted 
to engage in private professional work. We have to consider 
how such an arrangement would affect the interests, first, of 
the general practitioner; secondly, of the present public vac- 
cinator; and, lastly, of the profession as a whole. 

Under the existing law, it may probably be said that, of the 
infants born under the charge of a private practitioner, three- 
fourths are either vaccinated by him gratuitously or for au 
inadequate fee, or else are taken to the public vaccinator. 
The remaining fourth would pay for vaccination a fee ranging 
from five shillings to a guinea; and thus, in a practice includ- 
ing two midwifery cases a week, the returns from vaccination 
might be fifteen or sixteen pounds a year, and the number of 
cases about one a fortnight. When we consider the time and 
trouble involved, the vexation about procuring lymph, the 
doubts as to employing what is obtained from unknown 
sources, and the liability to blame if an infant’s health should 
suffer during or soon after vaccination, we cannot but doubt 
whether, to the bulk of the profession, private vaccination is 
worth doing, and whether it would not be a boon to be re- 
leased from it by one who was not a rival in practice. We 
believe that many men have vaccinated, just as they have 
held Poor-law offices, chiefly for the sake of yielding no 
advantage to a competitor; and we have been assured by 
several practitioners that they would gladly surrender vac- 
cination into the hands of a public officer who should be 
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private vaccination forms an important and lucrative element ; 
but these are in a very small minority when compared with 
the whole profession. The case of the present public vacci- 
nators is a very different one ; because the greater number of 
these gentlemen derive distinct pecuniary advantages from the 
posts they hold, and would personally be losers, even consider- 
able losers, if these posts were separated from private practice. 
But, on the other hand, it may well be doubted whether the 
profession, as a whole, would not gain by the formation of 
offices that would make a large number of practitioners the 
direct servants of the State, and would place them in relation 
with a department of the Government, It would, of course, 
be impossible to leave the appointment of public vaccinators, 
of the order under consideration, in the hands of any local 
bodies ; and there could be no reason for doing so, because the 
area of work of each of them would far exceed the limits of 
any local jurisdiction. On the whole, and regarded apart from 
merely individual interests, the suggestion thrown out by The 
Times appears to be worthy of the careful consideration of the 
profession. It might press hardly in some instances ; but, on 
the other hand, it would relieve many practitioners from a 
troublesome and ill-remunerated duty ; and it would be a step, 
and a very great one, towards the recognition of Medicine by 
the State. It would, moreover, entirely relieve the vacci- 
nator from all responsibility about ‘‘ looking up” babies, and 
about urging their return to him for inspection ; and would 
leave subordinate work of this kind to be done by the sub- 
ordinate persons upon whom it would even now more properly 
devolve, All change presses hardly upon the generation in 
which it occurs ; and it is a very open question whether such 
a change as this would work for good or for evil. It behoves 
practitioners to weigh the matter carefully; and to determine, 
in the event of its being proposed, whether the influence of 
the profession should be exerted in its favour or against it. 


Is a recent paper by Drs, and GurrMaNy, con- 
tained in a publication of which only one volume has ap- 
peared, and which, from the excellence of the memoirs col- 
lected in it, deserves to have a wide circulation—the Archiv 
der Psychiatrie,—an attempt has been made to describe collec- 
tively the principal diseases dependent on lesion of the sympa- 
thetic nerve. There can be little question that this portion of 
the nervous system is the frequent seat of lesion, and that 
some of the more obscure forms of disease owe their origin to 
structural or functional disorders affecting its ganglia, or that 
portion of the spinal cord from which its fibres, in part at 
least, take their origin. The three forms of affection described 
in the paper we allude to are, traumatic lesion of the sympa- 
thetic, hemicrania or tic douloureux, and exophthalmic goitre. 
We shall select the second of these as containing the most 
interesting observations to the generality of our readers, merely 
premising, in regard to the first, that when produced by aneu- 
rismal, lymphatic, or other tumours in the neck, the symp- 
toms, as described by Drs. Ocie and Gairpner, closely 
resemble those produced by paralysis of the sympathetic fol- 
lowing experimental section in the neck, and which have been 
very fully described by Brown-Siquarp and others. The 
pathology of hemicrania and tic is confessedly very obscure; 
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debarred ‘from private practice, In large and wealthy towns, and various "hypotheses have been put forward to explain 
as in the metropolis, there are many practices in which | the phenomena which characterise the disease. 


Some have 
attributed them to neuralgia of the brain, others to hyper- 
wsthesia of the brain, and many have noticed the pain in these 
cases to be associated with vascular disturbances, flushes and 
partial congestion, which often present a periodical character ; 
and occur with special frequency in women at the catamenial 
periods. The theory advanced by the authors is partly based 
on the case of Duzois Reymonp, described by himself, which 


careful an observer, but also from the prominent symptoms it 
presents. M. Dusois Reymonp observes that the tic from 
which he suffers is connected with, if not produced by, tetanus 
of the vaso-motor nerves of that side of the head, or tetanus of 
that portion of the cervical sympathetic which supplies the 
part ; since the temporal artery, when the pain is present, 
fee)s hard and wiry, the face is pale, and the right eye small 
and congested. With the departure of the attack the vessels 
relax, and the right ear becomes red and hot, He notices, 
also, which is of importance in support of his view of the 
nature of the disease, that during the attack the right pupil 
is dilated. The question arises whether the affection of the 
sympathetic indicated by these symptoms is only an accom- 
paniment of them or is to be regarded as their cause. Dvxnois 
Reymonp believes that the pain proceeds from spasm of 
unstriped muscular tissue, analogous in its nature to the 
pain experienced in cramp of the voluntary muscles; but 
EvLENBERG suggests that it may possibly be due to the 
diminution in the supply of blood resulting from the con- 
traction of the temporal artery, which may reach a point 
where it becomes equivalent to an intense stimulus applied to 
the sensory nerves. The good effects of cofive and of quinine 
may perhaps be explained by a reference to their influence on 
the sympathetic and vaso-motor system, but they may act by 
increasing the tone of the arterial walls. In a paper by 
M. MOLLENDox#r, written apparently without any knowledge 
of Dvuzois Reymonn’s case, or of his mode of explaining it, 
the theory is propounded that hemicrania essentially consists 
in a partly typical (periodic) and partly atypical unilateral 
want of power of the vaso-motor nerves controlling the carotid 
artery, occasioning relaxation of the arterial walls and an in- 
creased flow of arterial blood towards the cerebrum ; and in 
support of this theory he adduces the two following facts : 
First, that compression of the carotid on the affected side 
during the attack effects an instantaneous removal of the pain, 
though this returns, when the pressure is released, with the 
very first pulsation; whilst inversely, pain is induced by com- 
pression of the carotid on the opposite side. Secondly, ophthal- 
moscopic examination shows dilatation of the central arteries 
and veins of the retina—the latter, in particular, becoming 
knotty, tortuous, and dark-coloured ; and congestion of the 
choroidal vessels, occasioning, instead of the customary dark- 
red colour of the fundus, a scarlet reflection. This stage 
would of course correspond to the second or relaxed period of 
the arterial walls on Dvuzois Reymoyp’s view; or it may 
have been a form of hemicrania precisely opposite to that de- 
scribed by the latter author, and the pain must then be re- 
ferred, not to anemia, but to hyperemia, MULLENDORFF also 
noticed diminished frequency of the cardiac beats during the 
attack, and, coincidently, the pulse in the radial artery was 


small and hard, whilst in the carotid it was full. 


possesses a double value, not only as being recorded by so | 
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In regard to the treatment of this affection, Dunots Rry- 
Mon only draws the conclusion that the remedies should be Medical Annotations, 


applied to the cilio-spinal region, whilst MéLLENDORFF trusts 
to general measures. Our authors, however, observe that we 
know only one means which can be applied directly to the 
cervical sympathetic in strength proportionate to the require- 
ments of the case—namely, the constant galvanic current; on 
which point one of the best authorities on the subject, 
Beneprkt, has expressed himself in the most decisive terms. 
The mode of applying electricity recommended by them we 
- will take a future opportunity of describing. 


In our last week’s number we briefly adverted to the acces- 
sion of Mr. GoscuEn to the office of President of the Poor-law 
Board, and expressed our regret that Mr. VrLirers was not to 
return to his old office. Mr. Goscuen, as we then remarked, 
is a minister of the highest promise ; still Mr. Vittrers would 
have had all the weight and prestige of ample past experience ; 
and, moreover, it was not merely surmised, but well known 
that had he returned to office, most large and liberal measures 
of Poor-law reform would have been shortly initiated. 

We confess, however, that at the moment of writing our 
note upon this subject we did not completely understand what 
had occurred. At least we thought that we were perfectly 
justified in assuming that the Presidency had been offered to 
Mr. Viturers ; but we regret to say that this proves not to have 
been the case. It is a serious blot on Mr. GLapstonr’s other- 
wise distinguished prudence and success in the formation of 
his Cabinet that it has been thought necessary, in the first 
place, to drag in Lord CLarEnpon as Foreign Minister ; and, 
secondly, to make that not very satisfactory appointment the 
excuse for not admitting Mr. Vm.rers, ‘‘ because it would never 
do to have two brothers in the same Cabinet.” 

We believe the fact to be that in this matter Mr. GLavstonr, 
who is personally quite incapable of any underhand pro- 
ceeding, has been misled by the representations of others. 
It is known that a certain permanent official at Gwydyr House, 
who had every reason in the world to fear Mr. Viturers’ 
return to office, regards the non-selection of that gentleman 
as a personal triumph of himself and his obstructive friends, 
and that in some mysterious manner he was aware of the 
slight about to be shown to Mr. VILL1ERs several days before it 
was known to the person principally concerned ; and it is 
known that for months past he and others have been indus- 
triously occupied in accustoming the public to think of Mr. 
Viiutrers as having been an indolent and incompetent adminis- 
trator. We have already expressed our decided opinion that 
this is a gross and unfounded slander, and we have regretted 
very much to see it taken up by an influential journal like the 
Pall Mali Gazette. Mr. ViLuters was, on the whole, the best 
President the Poor-law Board has ever seen ; and if he did not, 
in past years, exercise as stringent a pressure upon those whom 
the Spectator justly calls his ‘‘ mutinous” underlings, it ought 
to be remembered, firstly, that scarcely any chief of an office 
ever had to deal with lieutenants so perfectly devoid of the 
spirit of conscientious subordination; and secondly, that until 
THe Lancet Commission had stirred up public excitement, 
there was no feeling either within or without the House of 
Commons which would have backed Mr. Vri.rers in an effort 
to make the direction of the local guardian boards by the 
central authorities a real and vital thing. 


“Ne quid nimis,” 


THE PATHOLOGICAL SOCIETY. 


Tue muster on Monday last was perhaps somewhat less 
than usual, and the meeting itself promised at first to be in 
keeping with the dull and anything but pleasant state of the 
weather out-of-doors. The reading of the first report, too, on 
Mr. Adams's case of tumour of the heart, by a gentleman who 
seemed afraid of his own voice, and who could not be distinctly 
heard even by those within immediate earshot, did pot con- 
stitute a very agreeable beginning. Such an inconvenient 
infliction upon the members might be avoided by finding a 
spokesman for the Committee on Morbid Growths who could 
be readily heard; and there is no lack of choice. It is just a 
question whether some of the reports on morbid specimens 
might not with advantage be curtailed, at least in their read- 
ing before the Society. Happily, however, there were two or 
three matters of special interest, other than those of a strictly 
pathological nature, brought under the notice of the Fellows, 
and these enlivened the proceedings. 

The President announced that the Council, acting under the 
10th bye-law, had determined to recommend an extension of 
the list of Honorary Fellows, and several gentlemen would be 
balloted for at the next meeting. They were distinguished 
men whom the Council had selected, and their names were 
frequently mentioned during the meetings; some of them 
would seem to the younger Feliows to be those of men far off 
in history, and it was an oversight that the list had not before 
been revised so as to include them. Four of the gentlemen 
were savants enjoying a reputation particularly pathological— 
viz., Louis of Paris, Virchow, Bilroth, and Claude Bernard ; 
and three were leading professors of physiology in Germany, 
whose physiology had done much for pathological science— 
viz., Helmholtz, Ludwig, and Briicke. 

The President then ‘irst called upon Dr. Thudichum to 
explain his specimen and spectra of a new colouring matter 
which he had discovered in the corpus luteum, and which he 
had termed “luteine.” Dr. Thudichum said that its patho- 
logical interest consisted in its presence in ovarian cysts. The 
corpus luteum was supposed to owe its colouring matter to the 
diffusion of blood, and subsequent changes in connexion with 
hematoidin. It was in searching for the latter that he came 
upon luteine, which could not be got from blood, and had no 
connexion with it. He obtained a yellow solution first of all ; 
and, on submitting that to ic examination, got a 
special spectrum, which was peculiar in the fact that all the 
absorption phenomena were in the blue, indigo, and violet. 
Dr. Thudichum concluded that the corpus luteum is in fact 
the yelk of the egg of the mammal, which is left behind after 
the escape of the actual ovum, and from which the luteine is 
derived, this substance being diffused in cases of ovarian dis- 
ease through the fluid contained in the sac. 

The President, in the course of the evening, interrupted 
Mr. Heath as he was about to make an observation in refer- 
ence to the treatment of a case of aneurism, and Mr. Heath 
sat down ; but on being called upon subsequently to exhibit 
another specimen of aneurism, he asked the President if he 
was allowed to refer to the treatment, and suggested that it 
should be referred to the Council whether it was advisable 
that allusion to practical points in therapeutics intimately 
associated with the pathology of cases should be stopped. The 
President explained that therapeutical considerations were not 
part of the Society’s work, and could only be referred to in 
the shortest way. He thought that it might be a question 
whether the constitution of the Society should be somewhat 
altered, and intimated that the Council were inclined to dis- 
cuss the propriety of making a selection of cases to be brought 
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forward, so that each might be more fully considered ; but as 
regards treating in any controversial way the therapeutics of 
a case, it would be a departure from the primary objects of 
the Society. We apprehend that Mr. Heath merely wished 
to refer cursorily to a point in therapeutics immediately con- 
nected with ical considerations, and in accordance 
with the 54th bye-law (read by the President), which says 
that ‘‘the topics of diagnosis and treatment shall not be 
introduced farther than is necessary to illustrate the pathology 
of the subject.” 

It would be well, as we before pointed out, that the Council 
should seriously take into consideration the desirability of at 
once instituting a system of selection of specimens for exhi- 
bition, so as to weed out many that are at present compara- 
tively devoid of pathological interest, that do not enforce any 
special lesson, but swell up a “long list” for the evening, 
which has to be got through as fast as possible, to the loss of 
valuable discussion, or the forbidding of incidental reference 
to important points of treatment, the allusion to which might 
be of advantage to the hearers the very next day or hour. 

Mr. Maunder showed a very successful case of primary 
excision of the elbow-joint, one of seven successful instances 
of operation which he had performed. 


THE NEW ST. PANCRAS INFIRMARY AT HIGHGATE. 


Ox Thursday, the 10th inst., the foundation-stone of the 
new Infirmary of St. Pancras was laid, with considerable cere- 
mony, by H. Wyatt, Esq., the Chairman of the Board of 
Guardians. It is well situated, on the slope of the Highgate 
hills, immediately between the Highgate Cemetery and the 
Small-pox Hospital. The Chairman said that a general feeling 
had pervaded the public mind, brought about chiefly by the 
efforts of the public press, that the treatment of the sick poor 
in workhouse infirmaries was not creditable to a Christian 
country. The result was the introduction of a Bill into Parlia- 
ment by Mr. Gathorne Hardy in 1867, which rapidly received 
the sanction of both Houses. The parish of St. Pancras was 
the first which fell under the operation of that Act, and it 
became one of the earliest duties of the new Board of Guardians 
to take the question of an infirmary into consideration. Many 
difficulties had arisen, and had been successfully overcome. 
The infirmary, when complete, would give accommodation to 
524 patients; and the expense was estimatad at the moderate 
sum of £70 per bed. The guardians were promised the valu- 
able assistance of Miss Florence Nightingale, who gave the 
plans her full approval. Objections had been made that the 

would add to the burdens of an already heavily bur- 
dened district ; but his answer was, that, in the first place, 
it was better to arrest disease at the commencement ; and, 
secondly, that the total rate required to keep up the establish- 
ment would be only three-farthings in the pound per year. 

In presenting the above report, it is perhaps necessary to 
observe that, in bringing the treatment of the sick poor so pro- 
minently before the public three years ago, and in insisting 
upon their complete separation from the strictly pauper class, 
we had no intention of advocating to an unlimited extent the 
housing of large numbers of aged persons in sick asylums—a 
practice which, besides being a costly method of relief, is 
equivalent to consigning the patients to a species of living 
death, especially when the buildings are far distant from 
relatives and friends. An excessive provision of sick asy- 
lums is moreover calculated to destroy forethought against 
old age, and to loosen the ties of family affection; children 
being tempted, by the comforts which no efforts of their own 
will enable them to provide, to consign their parents to the 
wards of the sick asylum. It becomes theretore most impor- 
tant to distinguish between sick infirmaries and hospitals for 
the treatment of acute diseases. The latter should be jealously 
kept separate from those containing the aged and infirm. 


If required at all, which many persons seriously doubt, 
they should be small, efficient, and close at hand, so that the 
patients may receive visits from their friends ; and they should 
be exclusively occupied by patients labouring under acute dis- 
ease, and by those oniy when the homes of the poor are too 
crowded and unhealthy to admit of proper treatment being 
fairly carried out therein. We fear this distinction has not 
been sufficiently kept in view by the Poor-law Board, and 
that much of the obloquy which has been cast upon them for 
forcing upon the ratepayers so large an expenditure in bricks 
and mortar is due to this mistake. A limited number of well- 
organised hospitals were undoubtedly required, especially for 
the treatment of small-pox, fever, and we might add venereal 
diseases ; but with respect to the aged and infirm, in whom 
cure is hopeless, more efficient home relief by dispensaries 
and otherwise should obviate the necessity of building to the 
extent proposed. We reported originally that the St. Pancras 
Workhouse infirmary might, with certain modifications of struc- 
ture and with an improved management, be developed into a 
good pauper hospital ; nevertheless the guardians may be wise 
in removing it altogether to another place, and in appro- 
priating the present structure to other uses for which there is 
urgent need. We hope, however, that the new hospital will 
be exclusively devoted to the treatment of curable diseases, and 
will not be permitted to degenerate into a simple extension of 
the present workhouse system. In that case it will confer an 
immense boon upon the poor of a district which is at present 
very ill provided with hospital accommodation. 

With respect to the infirmaries and asylums proposed else- 
where, it will be seen that Mr, Torrens, M.P. for Finsbury, 
is already up in arms. He has given notice of a motion, to be 
found in our Parliamentary Report, which is intended to stop 
the extravagant expenditure, and to institute a further inquiry 
into the whole question of medical relief for the pauper poor. 
The importance of this resolution at this moment cannot be 
overestimated, as it will doubtless have the effect of staying 
the hand of the Poor-law Board, and will suspend the purchase 
of sites and the erection of further buildings, at least until the 
whole question of the Poor Laws shall be again investigated 
and discussed, either by a Royal Commission or a Committee 
of the House. The public are being rapidly convinced that 
this is the only proper course, and, under the pressure of con- 
tinually increasing pauperism and taxation, their voices must 
soon be heard so loudly as to overpower the obstructive influ- 
ences of which we have so frequent)y complained. 


CIVILIANS IN THE ROYAL NAVY. 

Tue Board of Admiralty which is now yielding up its 
power has, unhappily, during its short reign, done much by 
error of commission and of omission, to strengthen the distrust 
of the naval service on the part of the medical profession, and 
it leaves office without having in any way attempted to remedy 
errors towards individuals, which we, as claimants of justice 
to our injured brethren, have found it necessary to lay open 
to the profession. We believe that very much of the incapa- 
city to remedy injustice may be traced to the present organi- 
sation of the service, by which all that is medical is repre- 
sented to the governing board by an admiral or post-captain, 
and not by the Director-General of the Medical Department. 
Until this inconsistency is rectified, we fear that it will re- 
quently become our duty to advert to individual wrongs. ' In 
the hope that the newly-constituted Board of Admiralty may 
be more amenable to public opinion, we reopen the sores that 
have excited so much irritation already, and shall be glad if 
at length some measures be taken to satisfy the medical mind 
that wrongs inflicted are not beyond redress. 

The case of Dr, J. G. Stewart, Inspector-General, who was 
relieved of his appointment at Plymouth Hospital some 
years before the limits of his appointment had been reached, 
without the slightest consideration or compensation for the 
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loss, remains as it was when we last alluded to it. The more 
recent instance of Dr. Stirling, who was arbitrarily dismissed 
by the Commodore at the Cape of Good Hope, stands un- 
palliated, except that the Admiralty may have mildly reproved 
the Commodore for having assumed to himself an authority 
beyond that entrusted to him. Further than this the Board 
seems to have found itself paralysed by its class prejudices 
from affording a remedy for the wrong endured by a respected 
member of our profession. Our views of the conduct of 
Commodore Randolph in this affair are corroborated by a 
pamphlet that has reached us from the Cape, entitled ‘‘ Court- 
martial held on the Paymaster of the Commodore’s Fag-ship,” 
in which the amiable Commodore figures as prosecutor, bring- 
ing charges of dishonesty and conduct unbecoming the character 
of an officer, from which the paymaster has been entirely ex- 
onerated, and his sword returned him, by a court composed of 
combatant officers, who even thought it unnecessary for the 
accused to enter on any defence against what seemed to be the 
most definite charge made by their naval commander-in-chief. 

Surely such an event as this must awaken in the minds of 
the Board some sense of the injury and insult they have 
allowed to rest so long on an excellent medical officer, whose 
reputation had been unsullied through twenty-five years of 
service. We assert unhesitatingly that, if the Admiralty had 
ordered Dr. Stirling to return to the Cape for the same ordeal 
as Mr. Morison, the paymaster, has undergone, the conduct 
of the Commodore would have appeared to even greater 
disadvantage, and that a court composed of the Commodore’s 
own class would have shielded the Doctor from the abuse of 
authority that has so grossly wronged him. 

Dr. Stirling has, we understand, been appointed by the out- 
going Board to the office of medical store-keeper at Plymouth 
Hospital, rendered vacant by the promotion of Staff-surgeon 
Pottinger. The appointment is by no means equal to that 
from which Dr. Stirling was so summarily dismissed, and 
the pecuniary loss he sustained by an enforced return to 
England will never be repaid. The promotion which might 
have soothed the ruffled feelings of the whole medical naval 
profession has been unfortunately withheld, but may possibly 
yet be granted by the new ministry. 


_ TRAINED NURSES. 

A meeTIN@ of the principal medical practitioners of Not- 
tingham, with Dr. Robertson in the chair, was held on the 
11th inst. in the Mayor’s Room, at the Exchange Hall, for the 
purpose of ascertaining the feeling of the medical men as to 
the advisability of establishing a public institution for trained 
nurses, and as to the best mode of carrying out this object. 
The Rev. Henry Wright, rector of St. Nicholas, Nottingham, 
addressed the meeting at some length, strongly urged the 
necessity of such an institution, and read several reports 
showing the great advantage conferred by such institutions on 
other towns. Several of the medical gentlemen addressed the 
meeting in favour of the project ; and, after some discussion, 
it was unanimously resolved that such an institution was most 
necessary and desirable, and should have their warmest sup- 
port. The names of five medical practitioners (Drs. Robertson 
and Truman, and Messrs. Beddard, J. White, and Hatherly) 
were then proposed to be placed on the committee to act in 
conjunction with several of the clergy and gentlemen of the 
town, which was unanimously agreed to. We trust that this 
undertaking will be carried out as soon as possible, and meet 
with the support it deserves from all classes of the county 
and town. 


EXAMINERSHIPS AT CAMBRIDGE. 
_ We are glad to learn that on the 10th instant a grace passed 
the Senate of the University of Cambridge which removed the 
restriction by which examiners for the degrees of Bachelor of 


Medicine and Master in Surgery were to be elected only from 
the list of the members of the Senate. This proposition, 
which was vigorously supported by Professor Humphry, was 
earried by 57 votes against 15, and it is mow open to the 
Senate to select examiners from all quarters, superior eligibility 
for the office giving the only claim. At Cambridge examiners 
are now elected annually, and are rarely re-elected more than 
once. An examiner, therefore, seldom holds office for more 
than two years, a practice which secures fresh and able ex- 
aminers, and which is worthy of imitation by other exam- 

We can only regret that Professor Humphry’s necessary 
presence at Cambridge on the 10th should have prevented his 
raising his voice in favour of a somewhat similar proposition 
at the College of Surgeons. The example thus set by the 
University cannot fail to influence public and professional 
opinion, and we may hope that on some future occasion Pro- 
fessor Humpbry will be able to carry a proposition for en- 
larging the field of choice of examiners in the College of 
Surgeons as triumphantly as he did in the University of 
Cambridge. 


ARMY MEDICAL DEPARTMENT. 


We are informed that the next examination of candidates 
for the army medical services will take place at Chelsea on the 
Sth of February next. The competitive character of these 
examinations has been restored, the number of applicants ex- 
ceeding the number of vacancies ; and the last batch of candi- 
dates contained, we are told, some very superior men. We 
are bound to say the late administration of the Department 
appears to have afforded greater satisfaction than that in former 
years, The army service bids fair to occupy a far more pro- 
minent position among the sources of employment open to 
young professional men, The character of the last Blue-book 
has, in itself, tended to raise its scientific position ; and we 
are assured that there is a greater disposition on the part of 
the authorities to consider the claims of superior professional 
and scientific acquirements, If a man possessed these in any 
eminent degree, he would have every chance of hereafter suc- 
ceeding to some appointment at Netley. 

If we may judge from what we have heard of the impressions 
which the extensive series of sanitary inspections have left on 
the mind of our Commissioner, the full reports of which he is 
now engaged in preparing for our columns, there are several 
reforms still required in the service, such as should have been 
set about before, and would have been, no doubt, if the 
Department possessed powers equivalent to its responsibilities. 
A reorganisation of some kind or other will be attempted in 
the army generally, and the medical branch will scarcely 
escape. We may, in the meantime, direct the attention of our 
English students to the army with more confidence and hope 
than we have been able to do for some years past. 


TRIFLING WITH CHLOROFORM. 


ANOTHER case of death produced by the self-administration 
of chloroform for the relief of pain has been reported in the daily 
papers. It has now often happened that persons have inhaled 
chloroform after having laid themselves down in bed, and have 
died, not from the direct effects of the anwsthetic, but from 
suffocation, due to the position assumed during anesthesia. 
It cannot be too strongly impressed upon the public that the 
self-use of chloroform must always be highly dangerous, and 
can scarcely ever be justifiable. We fear that a custom has 
sprung up of permitting patients labouring under painful dis- 
eases of a remittent kind to take chloroform when paroxysms 
occur; and we would strongly urge that the dangers, of such a 
practice are too great to be incurred on account of any con- 
siderations of convenience. 
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JOBBERY AT THE POOR-LAW BOARD. 


Tue Earl of Devon has completed his tenure of office by 
another of those curious appointments which have more the 
appearance of political jobbery than any real consideration for 
the public service or for the credit of the Poor-law Board. 
Who Mr. Longley may be, we cannot form the slightest con- 
ception, but it is sufficient that he is a barrister, and we may 
suppose quite equal in qualification to a Courtenay or a Fleming. 
We believe this was not the only job in contemplation, for, 
according to the Daily News, the appointment of the son of a 
retiring inspector to a Poor-law Auditorship was only frus- 
trated by the sudden resignation of the Ministry. If such 
appointments do not attract the attention of Parliament we 
sball have small hopes of the new members. We look to Mr. 
Goschen for better things, and we can confidently assure him 
that he cannot do a more popular act, and one which will be 
more gratefully accepted by the public at large, than by him- 
self heading an inquiry into the constitution and action of the 
Board over which he is called upon to preside, and the manner 
in which the appointment of inspectors has hitherto been 
made. 


“SILENT PLEADING.” 


Everyone knows Marcus Stone’s affecting picture with this 
title. A poacher, ragged and worn with exposure, is hushing 
in his arms an infant just as his pursuers have come upon him. 
One of them is preparing to place handcuffs upon his wrists, 
whilst the other motions him to refrain, influenced by the silent 
pleading of the infant. We saw an engraving of the picture 
the other day in a ward of one of the hospitals. Near it was 
the bed of a patient on whose diet-card ‘‘ pheasant ” had been 
ordered by the medical officer. And this article of diet had 
been prescribed for the sick man because the Prince of Wales 
had generously sent a parcel of game to the hospital for the 
benefit of the sick whose feeble appetite could be usefully 
tempted by fare to which they were notaccustomed. To turn 
from the sick man to the picture was to feel that good times 
had indeed come for the poor and afflicted when a Royal Prince 
could put to so benevolent a purpose fare which has been too 
often associated with crime on the one hand, and relentless 
pursuance of rights protected by the game-laws on the other. 
The ‘silent pleading” of the sick has been heard in one 
high quarter, and the example thus nobly set might be bene- 
ficently followed by those who only need to be reminded that 
this instance of generous thought may be as usefully imitated 
as it is cordially appreciated. 


EXPLOSIVE BULLETS. 


le these are to be used in warfare for the future, it is clear 
there will be an end to conservative surgery in the field. 
According to a letter which appeared in one of our contem- 
poraries, it would seem that the use of these projectiles is 
no new thing ; and what is more curious, they were employed 
during the Crimean war by the very nation which originated 
the proposal to discontinue them. We cannot help thinking 
that the Emperor of Russia has hardly received fair treatment 
in the matter in this country. War is no doubt horrible, and 
must continue to be so as long as its foremost object consists 
in killing and disabling ; but that is no reason why we should 
not seek to attain its end—namely, victory—by the least cruel 
method. If someone could invent, or science were permitted 
to seek for and employ a subtle agent which should act in a 
wholesale fashion, and destroy a host of men at once, it would 
probably do more to abolish wars than sentiments of religion 
or humanity will ever effect, But we know tbat no civilised 
nation, probably, would tolerate the idea, When a man is 
killed, there is an end te his fighting, no doubt ; and these ex- 
plosive bullets either kill outright or cause such cruel injuries 


as to place life in grave jeopardy. In these days, however, 
when immense armies are brought into the field, and a crush- 
ing battle or two decide the fate of a campaign, nothing is 
gained, that we can see, by the use of explosive bullets, The 
object of a General in a battle is to put as many men hors de 
combat as possible in the shortest space of time, and this end 
is gained by the Snider and Chassept, and rifled artillery, 
quite as effectively, if not more so, than by killing soldiers 
with explosive bullets, or blowing their members to pieces by 
their aid. In the one case you encumber an army with its 
wounded, and increase the pension-list enormously, while, in 
the other, you pile up the dead, relieve the army of its 
wounded, and save the national exchequer. 


IMPROVEMENTS AT THE CRYSTAL PALACE. 

Tue directors of the Crystal Palace, in the ample provision 
which they have made for the public in the way of Christmas 
amusements, have with commendable forethought taken special 
pains to guard, as far as possible, against the vicissitudes of the 
present capricious season, and especially as regards the visitors 
to the great fancy fair, which will this year extend to the length 
of the two naves. The building has hitherto possessed the 
special drawback of being extremely draughty, the cold air 
streaming up most unpleasantly between the boards of the 
flooring. This source of evil has, we understand, been en- 
tirely obviated. The whole basement of the Palace has been 
divided by brick walls, additional furnaces for heating the 
building have been constructed, whilst under the central tran- 
sept about 5000 ft. of additional hot-water pipes have been laid 
down, The tropical department will be opened once more 
during the holidays. The attention paid by the directors to 
the comfort of visitors, and the means they have taken for the 
prevention of the evil consequences which so frequently follow 
the bad sanitary arrangements in public buildings, deserve 
recognition ; and we hope that the success of the entertain- 
ments provided will show that the public appreciate the adop- 
tion of the means to which we have alluded. It has always 
seemed to us that the Crystal Palace might be rendered, by 
the introduction of such measures, a complete winter garden 
for invalids ; and the directors are now on the right road to 
make it such. 


AN ENGLISH MENTONE. 


Iy Gloucestershire, on one of the lower spurs of the Cotswold 
Range, there is an expanse of open ground called Minchin- 
hampton Common, at a considerable elevation, and command- 
ing an extensive range of view. It has long been favourably 
known in the locality as a health resort during the summer 
months ; but it affords no accommodation to visitors beyond 
a few poor cottages, and is sadly deficient in supplies of the 
necessaries of life. It is interesting to the lovers of fictitious 
literature because in one of these cottages ‘‘ John Halifax ” 
was written, and the authoress has drawn freely in her de- 
scriptions upon the lovely scenery by which she was surrounded. 
Some ingenious speculators have set on foot a scheme for 
building on this Common a boarding-house and villas, so that 
invalids may go there during convalescence without any de- 
privation of the comforts to which they have been accustomed. 
The project is a praiseworthy one enough; and the common 
will be a charming place of sojourn from about May to Sep- 
tember for persons who can bear a high altitude and a bracing 
wind. In the prospectus, however, we find sundry medical 
“testimonials ;” and among them one against which we must 
beg leave to enter a protest. The writer, after a remarkable 
flourish about ‘* ozone” and “‘ iodine,” proceeds in the follow- 
ing strain :— 

- “The Common is superior to Malvern in having the wind 
from the west and south-west, whereas at the latter place, 

ing to the eastern aspect, the cold winds are severely felt. 
Minchinhamyton also possesses a superiority over Mentone, 
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Brighton, Malaga, and other towns, in being free from the 
impurities of drainage incidental to populated places, a fact 
not sufficiently considered by invalids requiring pure air. 

‘*This place is particularly suitable for persons with chest 
affections, cee more likely to retard the progress of tuber- 
= disease than the more humid atmosphere generally sought 

ter. 

‘It may be also recommended for complaints of the liver 
and kidneys, as well as for others which need not be specified, 
Few places are likely to agree so well with delicate children. 
For P eae who suffer from an over-taxed brain or body, or for 
convalescents requiring a bracing air, Minchinhampton may 
be resorted to with great advantage.” 

Now, the facts are, that the chief shelter from the wind to 
be found on the Common is afforded by a Church steeple some 
three miles distant ; and that, in the dense winter fogs there, 
the very natives often wander far out of the tracks they desire 
to keep. So much is this the case that large stones are laid 
upon the turf over lines a mile or more in length, in order to 
enable wayfarers to keep in the right direction. The prospectus 
will probably be circulated among London practitioners ; and 
it is, therefore, quite worth while to say that any comparison 
of Minchinhampton with Mentone or Malaga is not only de- 
ceptive, but highly dangerous. The place has merits of its 
own ; but they are of a totally different order. 


RECORDS OF DISEASE. 


Dr. Puttipson, of Newcastle, is doing an excellent and 
highly useful work in continuing on his own private account 
to publish at intervals the particulars which he obtains from 
the public practitioners of Newcastle and Gateshead regarding 
the sickness and mortality in those towns. The Registrar- 
General tells us every week how many deaths have occurred 
in Newcastle, as in other large towns ; but he can give no in- 
formation as to the prevalence of any specific disease except in 
so far as it is fatal. This desideratum Dr. Philipson aims at 
supplying for Newcastle and Gateshead, and we could wish 
that equally public-spirited efforts were made in the same 
direction, in all our great centres of population at any rate. 
During the two months (September and October) included in 
Dr. Philipson’s last report, scarlet fever of a fatal type was 
very prevalent in Newcastle and Gateshead, and 223 cases 
were returned, of which 25, or 11‘2 per cent., terminated 
fatally ; diarrhcea caused 3 deaths out of 186 cases. The other 
statistics in the report ca!! for no special remark, beyond the 
mention that there seems to have been a sudden access of 
typhus in Newcastle during one week, for which no cause is 
assigned. The reported cases of typhus for the first week in 
September were 5, in the second week 20, in the third week 
7, in the fourth week 4, and so on through October, the 
weekly number never exceeding 5 in that month. 

We should be glad to learn that the corporation of New- 
castle had recognised the services to sanitary science of Dr. 
Philipson by appointing him health officer to the borough—a 
post which ought long since to have been created, and which 
he is highly competent to fill. 


LITHOTRITY IN INDIA, 


Tur prevalence of calculons disorders in certain parts of 
India is well known, and the operation of lithotomy has, in 
the hands of both English and native Indian surgeons, proved 
most satisfactory. It almost excites the envy of ardent sur- 
geons in this country to find their juniors in the Indian service 
counting their cases by hundreds as compared with their own 
tens ; and we may mention as an instance of the enormous 
practice of lithotomy which can be readily obtained in India, 
that an old student of St. Bartholomew's, Mr. Kiernander, 
recently presented to that institution a collection of ninety 
calculi removed by himself during a two years’ sojourn in that 
country. Modern progress seems likely, however, to affect 


the practice of distant countries no less than our own, and the 
impulse which has been given to lithotrity of late years by 
Civiale, Fergusson, and Thompson, is beginning to be felt in 
Bengal. In the September and October numbers of the Jndian 
Medical Gazette, Surgeon J. B. Scriven, Principal of the Lahore 
Medical School, has recorded his experience of lithotrity among 
natives of India during the last seven years, within which time 
thirty-three cases have passed under his notice, the majority 
being under his own care. Mr. Scriven finds that his more 
recent practice has been more satisfactory than that of former 
years, owing to his being provided with improved instruments, 
and especially with the flat-bladed lithotrite recommended by 
Sir H. Thompson. Of the thirty-three cases, twenty-nine were 
male patients, ranging in age from twenty-one years to ninety, 
and of the four females, two were children of five and ten 
years. Of the twenty-nine male cases, nineteen were cured, 
one of them having undergone the operation of lithotomy. Of 
the remaining ten, seven left the hospital of their own accord, 
four of them being relieved, and three no better ; one was dis- 
charged, relieved ; one was lithotomised, and left the hospital 
suffering from liver disease; and only one died in the hospital, 
Of the four female cases, in one lithectasy was performed after 
lithotrity; one left the hospital before she was wished to do so, 
but in all the cure eventually was complete. Mr. Scriven has 
afforded most valuable data by giving brief details of all his 
cases, and expresses a hope, which we have no doubt will be 
realised, that other Indian surgeons will provide themselves 
with the necessary instruments, and study the operation with 
a view to its more general introduction. Of course one opera- 
tion cannot be resorted to in all cases, and careful selection 
must be made as much in India as in this country. In the 
same number of the Gazette in which Mr. Scriven’s cases ap- 
pear, there is recorded by Dr. Harvey, of Bhurtpore, a case 
of lithotomy, which proved successful after the removal of a 
mulberry calculus weighing over eight ounces five drachms ; 
and such cases will no doubt from time to time occur, which 
would be obviously most unfitted for lithotrity. The intro- 
duction of a non-cutting operation will doubtless tend to the 
discovery of stone at an earlier date than is now often done, 
and thus, in process of time, lithotrity may become the rule, 
and lithotomy the exception. 


A SOLDIER’S “LOCK-UP.” 

WE have the greatest satisfaction in stating that our repre- 
sentations of the condition of the soldier's ‘‘lock-up” at the 
Cambridge Barracks, Portsmouth, has produced a more power- 
ful effect than the many official reports which had been pre- 
viously made, The engineers have prepared plans for great 
improvements, and we believe that they are already in the 
hands of the authorities at the War Office for official sanction. 
Some intermediate walls will be thrown down, the size of the 
apartment will be doubled, and, as it will extend completely 
through the building, a thorough ventilation will be secured. 
This great evil, which has existed for many years, will thus 
be remedied in a few short weeks, at the extremely moderate 
cost of about £50. We may at all events congratulate our- 
selves that our Commissioners’ inquiries have not been in vain. 


READING TOO HIGH. 


Ir would appear necessary to | caution those students who 
proceed to the higher exami such, for example, as 
those of the University of London,—and who aim at being 
placed in the honours’ list, not to neglect to make themselves 
thoroughly proficient in what may be termed the average 
knowledge of subjects—those which are selected for pass ex- 
aminations—before they attempt to qualify themselves for a 
competition with the honours men. At certain recent ex- 
aminations in London, the examiners found that the questions 
submitted for honours were actually better answered than 
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those which were given for the pass examination. Men had 
been “‘ reading high.” In consequence of the wish to stand 
well in honours, students are apt to hurry over and to give too 
little time to the more elementary subjects, and to spend as 
much time as possible on the special topics which they are 
likely to be called upon to discuss for honours. We call atten- 
tion to the circumstance simply from the desire to prevent dis- 
appointment on the part of competitors. The examiners of the 
University of London are quite alive to the fact which we have 
noticed, and students may rest assured that the Senate will 
take every step to check what is clearly an evil—one that 
might tend to interfere with the hitherto very satisfactory 
character of the examinations in Burlington Gardens. 


TYPHUS VICTIMS. 


WE last week recorded the death of Mr. Maundrell, one of 
the assistant-surgeons of the Tredegar Iron Works, from typhus 
which he had contracted in the execution of his duties. To- 
day we follow with the sad announcement of the death from 
the same disease of Mr. Alfred Courtenay Baillie Melhado, 
the successor of Mr. Maundrell. On Sunday, the 29th of 
November last, he complained of feeling ill, and as he bad 
been attending a large number of cases of relapsing fever, it 
was feared that he might have contracted that disease. Ina 
few days, however, it became apparent that he was suffering 
from typhus. He was attended by Dr. Coates, of Sirhowy, 
and Mr. Brown, and his father, also a medical man, was with 
him the whole of the time. He quietly sank, however, on the 
llth inst. Mr. Melhado was a Bartholomew's man, and 
shortly after having qualified, he entered the Peninsular and 
Oriental Steam Company's service. This appointment he re- 
linquished only a few months since. He had held his present 
appointment only six weeks. Mr. Melhado was accomplished 
no less as a medical man than as a scholar and a gentleman, 
and his death is rendered if possible more melancholy by its 
following so closely upon that of his immediate . 
He was only twenty-five years of age. 


Trinity CoLiecr, Cambridge, offers a foundation scholarship 
(value £80 to £100 a year) for natural science. The examina- 
tion will be held in Easter week, and will be open to all under- 
graduates, members of Colleges or Halls in Cambridge or 
Oxford. To qualify himself, therefore, a gentleman need only 
place his name on the boards of a College or Hall. 


Tue annual meeting of the South Devon and East Cornwall 
Medico-Chirurgical Society was held at the Athenzum, Ply- 
mouth, on the 10th inst. The report, which was read by the 
secretary, stated that the numbers (which are all 
medical practitioners) is now forty-two, and that fifteen meet- 
ings had been held during the past year. The officers elected 
for the ensuing year were—President: Mr. Wm. Swain. Vice- 
President: Mr. Eccles. Committee of Management: Mr. 
Morris and Dr. J. Wilson. Secretary and Treasurer: Dr. 
C. A. Hingston. 


Dr. Evans, medical officer to the female department of the 
St. Pancras Workhouse, sent in his resignation last week. 
Eliza Arnott, one of the day nurses, has also resigned. These 
frequent resignations indicate something very wrong in the 
management. 


On Monday evening next a paper will be read before the 
Social Science Association at the Hall of the Whittington 
Club, Arundel-street, Strand, by Dr. J. H. Stallard, on “‘ Pau- 
perism, Charity, and Poor Laws.” Members of the Poor-law 
service and of the profession generally will be admitted on 
presenting their cards. 


Tue deaths of 2474 persons were recorded in the eight 
principal towns of Scotland during the month of November. 
Allowing for increase of population, this is 117 more than the 
average for the same month during ten years, and 425 in excess 
of the number registered in November of last year. Scar- 
latina caused 53 deaths ; and although the mortality is de- 
clining, it still continues the most fatal epidemic in the towns. 

Tue ladies of Kalisch, guided by the Princess Galitzin, 
Baroness Franck, and others, have memorialised the Uni- 
versity authorities, asking for special instruction in History, 
Philology, Natural Science, and Medicine, for their exclusive 
benefit, with the object of becoming practitioners in the heal- 
ing art. A similar movement has taken place among the fair 
sex of Tchernigoff. The writings of John Stuart Mill, which 
have been translated into Russian by Madame Kapoustine, 
have, it is believed, given occasion to this aspiration among 
the ladies of Russia. 

Tue recent conferring of honours of the Bath has included 
the heads of several of the departments of the public services ; 
but the medical departments of the army and the navy have not 
received any recognition. Mr. Skey is the only inedical man 
who has gained the envied C.B. (of the civil division), and 
this is of course given in recognition of his services as chair- 
man of the Committee on Syphilis. 


We are glad to observe that the two local boards of Fal- 
mouth have agreed to co-operate for the improvement of the 
sanitary condition of that town, thereby rendering the inter- 
vention of the Home Secretary (a probability to which we re- 
ferred last week) unnecessary. 


Tue Birmingham Chamber of Commerce, at a meeting held 
on Tuesday last, passed a resolution affirming the desirability 
of amending the Workshops Regulation Act so as to make its 
provisions harmonise with those of the Factory Acts, and that 
efficient means should be provided for enforcing the law. 


In the Dublin Court of Queen’s Bench, Dr. Thomas George 
O’Sullivan has brought an action against the guardians of the 
Limerick Union for wrongful dismissal. A settlement was 
arrived at giving a verdict for the plaintiff with £100 damages, 
all pleas of defence imputing misconduct to the plaintiff to be 
withdrawn. 

Tue death of Dr. Edwards causes a vacancy in the office of 
physician to St. Bartholomew’s Hospital, which will doubtless 
be filled by the appointment of Dr. Andrew. Drs. Dyce Duck- 
worth, Hensley, and Hollis will probably be candidates for the 
post of assistant-physician, with probabilities of success in the 
order of their names. 


HOMCOPATHY IN ABERDEEN INFIRMARY. 


Tue cause of common sense and medical science has tri- 
umphed in the matter of the dispute in the Aberdeen Infir- 
mary between Dr. Reith and his colleagues. The managers of 
the Royal Infirmary met on Monday last, and, on the motion 
of the Lord Provost, passed the following resolution :— 

“The managers having had under consideration the corre- 
between Drs. Harvey, and Reith, and also 

e report of the two consulting physicians thereon, consider 
it to be for the best interests of this institution to be guided 
by that report, and not to permit the use of homeopathic 
medicines in the infirmary. Further, having regard to the 
corres _ and various blications which have been fur- 

y these medical gentlemen to the managers, as well as 
to the almost unanimously expressed opinion of the medical 
men of the city and district, which is entirely adverse to the 
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practice of homeopathy, they do not consider it advisable to 
give countenance to it within the institution.” 
~ The medical staff had intimated their views on the matter 
in the following letter :— 

“Aberdeen, December 12th, 1868, 
“To the President and Managers of the Aberdeen Royal 
“Infirmary. 

«GENTLEMEN, — Whereas homm@opathy has not received 
the sanction of the medical profession, and whereas it is, in 
our opinion, both unsound and irrational, we, the undersigned, 
beg with all respect to acquaint you with our conviction that 
it would not be honest in us to remain connected with an in- 
stitution in which that system is recognised. 

‘We have no right, nor have we any desire, to dictate to 

ou in regard to the choice of any of your medical officers. If 
i be your pleasure, on Monday next, to re-elect Dr. Reith, 
well and good. But in that ease we consider that you will 
thereby virtually give your sanction to the introduction of 
homeeopathy into your institution. 

‘* Therefore, in that event, and in the event also of our own 
re-election, there would be but one course open to us—namely, 
that of resignation. 

“Thanking you for the consideration you have always 
shown us, and for the confidence you have hitherto placed in 
us, We have the honour to be, Gentlemen, 

Your most obedient servants, 
** Ro. Dyce, Davin Fippes, 
* A. Kincourn, AtLex. Harvey, 
“Wa, Keirn, J. W. PF. 
Wat Prrere, Arex. Oestoy.” 
** Davip Kerr, 

This was regarded by some as a threatening style of be- 
haviour, but the majority of the meeting seemed to see in it 
nothing but a wise and just course, taken with a view 
to prevent the Infirmary being utterly disorganised by the 
resignation of the entire staff, which must have immediately 
followed the re-election of Dr. Reith. He was not re-elected ; 
and the Clerk of the Infirmary was instructed to advertise the 
vacancy caused by the non-re-election of Dr. Reith. As we 
have sometimes to complain of the tendency of clergymen to 
give their sanction to various forms of pseudo-science, by 
which, in our humble opinion, they greatly lessen their influence 
over educated men, we have great pleasure in quoting a few 
lines from the gensible speech of the very Rev. Principal of the 
University of Aberdeen, Dr. Campbell, who is most anxious 
to maintain the high reputation of Aberdeen as a school of 
medicine :— 

' “He was glad that little had been said as to the merits or 
demerits of homeopathy, as it was extremely difficult for lay- 
men—and he was a layman with “to medical science— 
to express an opinion. But he would say that a large diversity 
was allowed in the matter of treatment amongst medical men. 
But reasons, he thought, could be shown why it was that 
those who practised homeopathy should be excommunicated. 
One reason was in the conduct of rea ee itself. One 
of the speakers said that in shutting out homeopathy they 
were opposing all rational induction in medical science; but 
instead of that it was the very opposite, for the founder of 
homeopathy rushed at once to a fixed principle, and by this 
principle, or hypothesis—for it was really nothing more, —barred 
the door to all induction, and all experimental treatment. He 
settled on a wretched, self-imposed Jaw, which would ‘put an 
end to all scientific improvement, And when in addition to 
that they found men and women who knew nothing about the 
human frame going about dispensing these medicines, it could 
not but be that a strong feeling should exist in the medical 
mind.” 

The action of the managers of the Infirmary was preceded 
by an unmistakable expression of feeling on the part of the 
various medical societies of the neighbourhood. The Medico- 
Chirurgical Society of Aberdeen decided, by 21 to 2 votes, 
that in their opinion the system of homeopathy is un- 
sound and delusive. Of course all this will be followed by a 
fresh description of the intolerance of the orthodox; of 
how Galileo and Harvey and Jenner, and all the good, have 
been rejected of their generation. There is nothing more 
amusing than the self-complacency with which every man who 


fancies he has made a great discovery which the world does 
not see jumps on to the same horse with all the great martyrs 
of science, forgetting that the scientific world grows in its 
perception of what is true and what is false, and that 
for one true idea it fails to perceive it rejects a hundred 
pieces of insufferable nonsense. The nonsence of homco- 
pathy consists, not only in its infinitesimal quantities, 
but in its absorbing dreams about a most doubtful 
principle—in its rejection of the truth of a vis medicatriz 
nature, and the presumptuous belief that all cures are the 
resnlt of its specifics. There is no great harm in using pulsa- 
tilla or baptisia tinctoria in easy circumstances; but if a 
patient is writhing under peritonitis or pining away with 
phthisis, and his medical adviser is dreaming about the prin- 
ciple of ‘‘ similia,” when he should be giving sensible doses of 
opium or cod-liver oil, then his nonsense comes very near to 
being a crime to which scientific men and societies can be no 
parties. 

Let us say one word to Dr. Reith on leaving this subject. 
We assure him that we write with no other feeling than the 
desire to be true to what we believe to be medical science, and 
fair to him. We do not look upon him yet as a hopeless 
dreamer about doubtful laws and fanciful principles. He him- 
self has told us that the so-called law uf “‘ similia similibus” is 
far from being of universal application, which is a queer ad- 
mission about a natural law. He is alive to the absurdity of 
what until of late years has been a characteristicfeature of the 
system, —its infinitesimal doses. The wonder is that with such 
perception of its absurdities, he should have drifted into the 
practice of it, including infinitesimal doses, in the Infirmary, 
and into a practical defence of the system in his pamphlet. We 
hope yet to see him alive to the false and intensely retrograde 
character of the whole system, and we shall willingly welcome 
him back to the ways of sense and science. If he does not 
come to alter his views as expressed in his recent pamphlet, he 
is better by himself or in homeopathic society. 


THE PRIVY COUNCIL AND SMALL-POX 
AT SHEFFIELD. 


Tue local authorities have been brought to book for their 
dilatoriness in taking proper measures to check the progress of 
the epidemic of small-pox which nas prevailed for some time 
in Sheffield. On the 30th of last month a letter was forwarded 
from the Medical Department of the Privy Council to the 
guardians of the Sheffield Union, informing them that Dr. 
Seaton had been instructed to visit the place for the purpose 
of induiring into the action that was being taken by the guar- 
dians for the suppression of the existing epidemic. On the 
2nd of the present month Dr. Seaton had an interview with 
the Board, and explained that the deaths from small-pox in 
the borough of Sheffield since the beginning of July had beén 
no fewer than 234, or something like 50'a month, representing 
a state of things which the Registrar-General, in a comparison 
with the returts of the whole Kingdom before him, said was 
unique at the present time. In the union itself the deaths 
had been for the last quarter 106; up to Nov. 23rd of the 
present quarter, 67; 12 deaths having occurred during the 
previous week. A very large number of persons had failed to 
comply with the provisions of the Vaccination Act. The 
returns with respect to the children born in March, April, 
May, June, and July were now due, and he suggested that 
the Board should take action with regard to the defaulters up 
to the end of July, and the more promptly the better. The 
majority of the deaths occurred in unvaccinated persons. In 
order that the vaccinations might be speedily enforced, it 
would be necessary that the public vaccinator should devote 
the whole of his time to the work, and also recéive assistance 
for a sufficient period to enable the arrears of vaccination to 
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be perfectly completed. Dr. Seaton also called the attention 
of the Boatd to the fact that a very large proportion of the 
deaths occurred in young children born before the Act came 
into operation ; but the Board had ample power to deal with 
these cases. The way to meet them was to make a house- 
to-house visitation to discover the unvaccinated, to give a 
short notice under Section 31 of the Act, and to cause in- 
fected ‘places and things to be thoroughly disinfected. The 
Board decided to take Dr. Seaton’s suggestions into considera- 
tion the next day. Accordingly, after a meeting on the Thurs- 
day with the union medical officers, the public prosecutor 
under the Act, and the several registrars, in reference to the 
mapping out of Shefficld into districts, Dr. Seaton again met 

e guardiatis, and sdme discussion arose as to the instructions 
given to the public prosecutor, from which it appeared that 
the authorities were anxious at first to avoid as much as pos- 
sible the enforcement of the compulsory powers of the Act; 
though, as Dr. Seaton explained, it was not optional with the 

jans to ute, for they were mandatorially compelled 
to do so. It was devided, by a unanimous vote, that (1) pro- 
ceedings should be taken against the parents of children un- 
vaccinated on the 3lst of July last, and who still remain 
unvaccinated ; (2) that the public vaccinator should have four 
assistants to aid him, these to be appointed at the next meeting 
of the Board, for three wonths at least, the payment to be £20 
ineach case. These officers are to go from house to house and 
room to room in infected localities m the districts pointed out 
by the registrars and the medical officers; to see that all 
children are vaccinated; to take necessary measures in all 
instances of illegal non-vaccination, after due notice had been 
given to the parents and ctbers to take the proper steps for 
having children vaccinated (Dr. Seaton suggested a notice of 
twenty-four hours if small-pox were in a house, three days if 
in a locality, and a week otherwise); and to see that proper 
disinfection is carried out. 

We hope that the authorities will not be allowed to relax 
their present efforts, which have been stimulated by the sense 
of duty instilled into their minds by the firmness displayed by 
Dr. Seaton in his interview with them. It is monstrous that 
so little has been done to stem the tide of an epidemic that 
has been raging almost all the year. No greater proof of the 
neglect of preventive measures can be adduced than the fact 
that in the Brightside district the registrar's books showed 
that of the children born under the operation of the Act, 430 
were either unvaccinated or had not been reported as vacci- 
nated. It is to be hoped that a few immediate prosecutions, 
with the prompt employment of the measures to which we 
have referred, will rapidly mitigate the evils of an epidemic 
which shouid have been readily preventable, and which is a 
disgrace to such a place as Sheffield. In carrying out the 
suggested measures, the all-important thing is that the vacci- 
nation shall be efficiently performed. It would therefore be 
well that the public vaccinator should be thoroughly on his 
guard in this respect. 


THE MEDICAL OFFICER OF HEALTH FOR 
ST. PANCRAS. is 


Tre election of a medical officer of health for St. Pancras 
has terminated in the appointment of Dr. Stevenson by a very 
narrow majority. At the meeting of the Vestry on Monday, 
an objection was raised against certain of the candidates on 
the ground that they possessed qualifications only in medicine 
or in surgery, but not in both; and this objection was ruled by 
the Chairman to be fatal to their eligibility. The Act of Par- 
liament by which the office was created does not impose such 
a restriction ; and it would appear that a legal question of 
great importance to the public will arise out of the Vhairman’s 
decision. We understand, indeed, that this question is likely 
to be raised by the aggrieved candidates; and the whole matter 
seems to us to be of so grave a nature that we purpose to 
discuss it more at length on an early occasion. Mr. Radcliffe, 
of whosé ¢ligibility for the office we spoke last week, was 
among those disqualified ; and it is a matter for congratulation 
that, after all, a gentleman of Dr. Stevenson's scientific posi- 
tion was enabled to carry the election against rivals whose 
claims were inferior to hisown, = 


Correspondence. 
Audi parte.” 


HOSPITAL TESTIMONIALS: A SUGGESTION. 
To the Editor of Tux Lancer. 

Srr,—In your admirable article on Testimonials in Tue 
Lancer of last week you say: ‘‘ For the competitions of later, 
but still of early professional life, it would be a great boon to 
deserving men, and a great help to the public, if the Colleges 
of Physicians and Surgeons would hold an annual examination 
for honours for qualitied men fresh from the schools.” 

May I suggest that it wonld be a much greater improvement 
to arrange all the successful candidates at the first and second 
examinations of the Colleges in two or three classes accordi 
to merit. By this simple expedient a general stimulus would 
be given to medical education, every student would feel the 
necessity of jassing creditably, and the efficiency cf each 
medical school would be shown by the position of its pupils. 
An annual examination for honours such as you suggest would 
influence only the better class of students, who, as a rule, do 
well under any system and at any school. The two plans 
might, however, be alivantageously conjoined, and the first- 
class students only admitted to the honours examination ; or 
an additional reward might be offered in opening the fellow- 
ship of the College of Surgeons to them at an earlier date. 
The testimonial nuisance—for such it has become—would not 
long survive such a reform, for no evidence of industry and 
ability would be necessary to the first-class men, and no 
amount of testimonials would render a second or third class 
man equal in the eyes of the public to a ‘‘ double first.” It is 
the absence of any test of comparative merit at our examine- 
tions which has compelled the profession to employ and the 
public to believe in testimonials. 

I am, Sir, your obedient servant, 

Birmingham, Dec. 15th, 1863. Battuazak W. Foster. 


To the Editor of Tax Lancer. 


Srr,—I have just read your very excellent article published 
this day on the above subject, and basten to assure you how 
heartily I approve of the tone of it. That anything can be 
more pernicious than the present system of granting those 
documents, as upheld by some men, is scastely possible. I 
know one man, a teacher in a very famous school, who will 
give anyone a testimonial who cares to ask for it, in which Dr. 
So-and-So is invariably termed “‘a most zealous and diligent 
cultivator, &c.; his high moral character eminently fitted to 
adorn the honourable and responsible profession of which he is 
a member,” &c. With the general public this takes very well, 
and a man going in for a small provincial hospital, whose 
managers are old women, male and female, gets it often over 
the head of another who has only balf a dozen testimonials, 
although these may be from the very best teachers, who are 
very properly chary of giving them to all and sundry. 

The best remedy for this is, 1 humbly think, that it should 
be permitted to die a natural death. Testimonials are every 
day becoming more fulsome, and the time may even come 
when they will be of so very stereotyped a character, that the 
man who has none will stand the best chance of promotion. 

Why not publish all examination-papers, with the value of 
the answers of each candidate? It may be said that very 
often the best man makes a very poor appearance at an exam- 
ination. - I have always doubted this myself. Nodoubt avery 
bard worker may be such a dolt that he is incapable of receiv- 
ing any intelligence whatever, but m such a case | think the 
medical profession is the niore to be congratulated the longer 
he is kept out of it ; but depend upon it that, in 999 cases out 
of 1000, in a fairly conducted examination, the best man, the 
zealous and diligent cultivator, will have much distinguished 
himself, if he do not by’accident stand highest. 

I am, Sir, your obedient servant, 
December 12th, 1868, A Youne Pryvsrctay. 


THE ENDOSCOPE. 
To the Editor of Tue Lancer. 
»—In your journal of last Saturday (December 12th), 
under the heading of ‘‘ New Inventions in the Practicé of 


yeh te, 
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THE CONTAGIOUS DISEASES ACT AND THE GUARDS. 


(Dec. 19, 1868. 


Medicine and Su ,” is figured and described an instrument 
called ‘An Uncomplicated Urethroscope,” which was sub- 
mitted to the Academy of Medicine of Paris, on the 22nd of 
last September, by Dr. Langlebert. 

From its being called a ‘‘ new invention,” I am inclined to 
ss are not aware that it is both in external form and 
opti arrangement an exact fac-simile of an endoscope de- 
signed by me about two years ago, constructed by Mr. Baker, 
of High Holborn, and which I have had in constant use ever 
since, 


An illustration and description of my instrument was given 
in the British Medical Journal of August 17th, 1867, as a 
‘New Form of Endoscope,” as well as in the American 
Medical and Surgical Reporter of Sept. 27th, 1867. It was 


also referred to and shown by Sir oy 2 Thompson in his first 
clinical lecture at University College Hospital on Diseases of 
the Urinary Organs (Tur Lancet, Jan. 11th, 1868, p. 38). 
At this year’s meeting of the British Medical Association at 
Oxford, it was exhibited in their museum. Probably Dr. 
Langlebert, in submitting the instrument to the Academy, 
may have acknowledged the source whence it originated ; but 
as no mention of this kind appears in your report, I shall feel 
obliged if you will give insertion to this letter for the informa- 
tion of the profession. 
The instrument consists of a brass tube of the simple endo- 
scopic construction, about four inches and a half in length, 
one in diameter ; a Ramsden eye-piece, consisting of two 
Po gir lenses, with a ifying power of two and a 
f times, and capable of adjustment for distinct vision, is 
fitted to one end of this tube. An adapter in the form of a 
cone, and blackened inside, is attached to the other end of the 
instrument, to receive the various silver tubes required for the 
examination of the organs and passages to be explored. Mid- 
way between the two extremities of the tube is an 
nearly one inch in diameter, into which is fitted a metal cone, 
two and a half inches long, and three inches in diameter at 
its base. This cone is plated with silver on its inner surface, 
and highly polished. A large double convex lens of short 
focus is adapted to its base, so that light of an inferior quality 
or intensity may be condensed, and rendered sufficient ie the 
use of the instrument, which can be used either with a good 
artificial light or by day-light. 
Whilst Désormeaux may be considered the father of the 
endoscope, as shown by his admirable ‘‘ Lectures on the Dia- 
is and Treatment of Affections of the Urethra and Blad- 
»” to Dr. Cruise, who improved upon Désormeaux’s instru- 
ment, is due the merit of having brought before the profession 
in this country the value of endoscopic explorations, The large 
size and complex nature of these endoscopes led me to consider 
whether a more simple and inexpensive instrument could be 
constructed, which should plainly demonstrate objects, and at 
the same time admit of ready manipulation. 
I am, Sir, your obedient servant, 
R. Warwick, M.D. 
Richmond, Surrey, Dec. 15th, 1868. 


To the Editor of Tue Lancer. 


Si1r,—In your last number (Dec. 12th), under the head of 
“New Inventions,” you have delineated and described ‘‘a 
very simple urethroscope” by Dr. Langlebert, which had been 
lately submitted to the Academy of Medicine of Paris. 

If your readers will refer to Tur Lancer of Dec. 2nd, 1865, 
they will there find a delineation and description of the very 
same instrument as an ‘‘ otoscope,” the principle of which, I 
organs 0’ y, as the urethra, vagina, uterus, &c. 
instrument was invented in the beginning of the year 1861. : 

I am, Sir, — faithfully, 


oun Brunton, M.A., M.D. 
Caledonian-road, Dec. 15th, 1868. 


THE LEEDS FEVER HOSPITAL. 
To the Editor of Tue Lancer. 
Sir,—In your last number I observe a notice of the Leeds 
Fever Hospital, and a kind reference to a plan which I intro- 
duced there some time ago of keeping all windows open day 


and night. In my article in the ‘St. George’s Hospital 
Reports,” to which you allude, I only recommend this plan 
for cases of us fever. I am still convinced of the great 


attended with much lung mischief, the entrance of air should 
be cautiously 4 

In small-pox there need be no fear of the fullest ventilation, 
which lessens infection, sweetens the patients, and helps re- 
covery. In scarlatina and measles, on the cuntrary, I think 
that anything like hty ventilation would do more harm 
than good. However, [ have never ventured to try i 

I may take this opportunity of acknowledging the kind and 
interesting letter from Dr. Dickinson, which also appeared in 
your last number. I hope to have the pleasure of replying to 
it in a few days. ‘ 

I am, Sir, your obedient servant, 
Leeds, Dec. 15th, 1868, T. Ciirrorp ALLBUTT. 


COMPARISON OF THE OPERATION OF THE 
CONTAGIOUS DISEASES ACT UPON A 
REGIMENT OF GUARDS. 


To the Editor of Tux Lancer. 


alluded to in a general way, but perhaps the few statistical 
details which I have ventured to append may prove an addi- 
tional stimulus towards convincing sanitary reformers of the 
necessity of extending the Act to the civil population also. 

The town and district of Windsor are under effectual 
supervision, and the Ist Battalion of Coldstream Guards was 
stationed there during the months of June, July, and August, 
when the number of admissions for specific contagious diseases 
during that period was 64. On the Ist September this bat- 
talion marched to London, and has been stationed at Chelsea 
Barracks, in which locality the admissions for the same classes 
of disease have increased to 90 during a similar period of three 
months, the character of the diseases being also much more 
severe and damaging to the constitution of men. 

The 2nd Battalion of the same iment relieved the Ist 
Battalion at Windsor early in September, having had a total 
contagious disease sick-list during the latter three months’ 
occupation of Chelsea Barracks of 110; but since their occu- 
pation of the Windsor station there has been a reduction to 69 
admissions for a similar period. 

I think the foregoing stacistical facts are conclusive ; and if 
the liberty of the subject still interferes with the more gen 
application of the Act to the metropolis for the benefit of the 
civil population, surely the interest of the soldier demands 
that protection should. be afforded him in the districts of the 
London barracks similar he in every 

rincipal garrison town of the kingdom ; but the great increase 
2 edieiaaons from this class of diseases among the same num- 
ber of otherwise healthy men must be conclusive of the injury 
which is liable to be disseminated among the civil population 
who reside in the non-protected localities. 
Your obedient servant, 
Joun Wyartr. 


Parliamentary Intelligence, 
HOUSE OF COMMONS. 
Tvuespay, Dec. 15. 


METROPOLITAN ASYLUMS. 


Mr. TorRENs gave notice of the following motion :—‘‘ That, 
in the opinion of this House, it is not expedient that any fur- 
ther steps should be taken for the purchase of sites or the 
erection of new buildings to be used as separate asylums or 
district hospitals in the metropolis, under the Act 30th and 
31st Victoria, c. 6, until inquiry shall have been made by this 
House how far the same are necessary, and nS 
the ratepayers to bear the additional burdens which be 
thereby imposed.” 


December, 1868, 


| typhus patients are treated. Both the disease and the danger 
of infection are lessened by it. In typhoid fever very free 
| Sir,—The extensive benefit which has been conferred upon 
the soldier when quartered in garrison towns where the Con- 
| tagious Diseases Act is in full operation has been frequently 
— 
| 
| | 
‘ 
] 
q 4 
| 
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THE PHARMACY ACT. 
Lord Ropert Moytacu gave notice of his intention to 
introduce a Bill te amend the Pharmacy Act of 1868. 


LUNATIC ASYLUMS, 


THE POOR LAW IN SCOTLAND. 


Mr. Cravrurp: to move for a ‘‘ select committee to inquire 
whether 


GREENWICH HOSPITAL AND THE MERCANTILE MARINE. 


Mr. CanDLisu intends to move that “‘ no application of the 
revenues of Greenwich Hospital can be satisf: which ex- 
cludes the sailors of the mercantile marine, who contributed to 
their creation, from a participation in their benefits.” 


Bets 


Royat Cotiece or Puysicians or Lonpow.— At 
the Fellows held on the 14th inst., the 


gentleman, formerly an Extra-Licentiate, was duly 
i a Member of the College :— 
Hoggan, William, H.M.S. “St. Vincent,” Portemouth. 


isfied 
proficiency in the Science and Practice of Medicine, Surgery, 
and Midwifery, were duly admitted to practise as 
Licentiates of ege :— 


Barkas, William James, Newcastle-on-Tyne. 
Brewer, Henry Meivill, Newport, Monmou' hshire. 
Butlin, Henry Trentham, St. Bartholomew's Hospital. 
Richard, \swaldt wistle. 
inson, William Lindon, Workington, Cumberland. 
Eck, Vincent Frederick, Cleveland-square. 


Hamby, Edwin, M.D. St. Andrews, Hamilton-terrace. 
Lewis, William Bevan, St. Andrew’'s-hill, Doctors’-commons. 
Lacas, Richard Clement, Compton, Hants. 

Pierce, Frederick Morrish, Royal Infirmary, Manchester. 
Richardson, William Edmund, Rochdaie. 

Rouch, J wmes Ryall, St. Bartholomew's 

Rowland, Hugh Mortimer, M.D. Soe, olverhampton. 


Sedgwick, Heury, New North-road. 
Thompson, John Ashburton, Guy's Hospital, 

Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 10th :— 

Andrew, James Lawton, Bagniey-hill, near Manchester. 

Butler, Charies, Sutton Benger, Wilts. 

Clark, Andrew, Greenford, Middlesex. 

Elphick, Edwerd, Burra-Burra, South Australia, 

ey, James D'Arcy, St. Just, Cornwall. 
Hogg, Richard Bowen, Rotherhithe. 
Twigge, Stamford, Lincolnshire. 

North, John, Winchester. 

Perkins, Alfred Roberts Steele, St. Sidwells’, Exeter. 

White, wick, Liverpool. 
The following gentlemen also on the same day passed their 
first examination :— 

‘l, William Li 

lege. James Adolphus Smith, of St. “s Hospital. 

Mr. Atexanper Youne Stewart, F.C.S., late 
assistant to Dr. Professor of 
Chemistry in the Glasgow University, been inted 
Chemical Operator to the Society of Apothecaries, op 
of Mr. George Warington, resigned. 

Tue Royal Medical Benevolent College has received 
a bequest of £200, under the will of the late Mr. John Bairstow, 
of Preston. The Preston and Lancaster Royal Infirmary re- 
ceives £20,000, and the Northern Counties Asylum for Idiots 
£5000, under the same will. 

Dinner Arp or THE Frencn Hospiran 1x 
Lonpon.—The second annual dinner in aid of this institution 
Alderman Sir B. Phillips in the chair. About noblemen 
and gentlemen sat down, including several members of the 
Orleans family, Mr. Reverdy Johnson, the American Minister, 


year. 


GEORGE NELSON EDWARDS, M.D. Canras. 


Netson Epwarps, the son of a surgeon 
tice at Eye, in Suffolk, after having spent some years at 


where he had for his contem ies Dr. Martin and 


accurate description of 
all the cases in his wards. As clerk to Dr. Burrows, Dr. 


work, but who demanded punctuality, 


mes 

He wrote but little. He published very carefully arranged 
“Tables on the Examination of the Chest,” designed to help 
pupils in the study of auscultation; and in his capacity 


that kind of medicine which is met with at 
not much interested in original researches 

knowledge ysi mistry 
allied sciences, Dr. Edwards was not what is 


7 
&. 


as 


ing which he was physician, he showed 
skilful clinical one who 
il to respect very highly Dr. Edwards's personal c 

7 e was capable of no mean thought or action; a 
more honest or honourable man could not be found ; he was a 


false or treacherous. His death was occasioned by Bright's 
disease, from which he had been suffering for upwards of a 


q 
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and other diplomatic persons. The Chairman warmly advo- a 
cated the cause of the hospital, and succeeded in obtaining a . 
very handsome subscription. He paid a very high compliment a 
to the American Minister, who, in his reply, expromed moch 
Colonel FRENCH gave notice that he would move for a select dinner went off in excellent aT gg eee A nga “4 
committee to inquire into the expenditure of the Lunatic | cess, considering how short a time the hospital been q 
Asylums and tenant valuation of Ireland. founded. 7 
is vacant. The salary is £500 a year. Testimonials are to be q 
Late ussEav. — The ‘ 
bust of this eminent and much regretted physician has just ' 
heen “placed in one of the large rooms of the Faculty 
The likeness is excellent, the artist having succeeded in ‘ 
ducing the handsome and noble features of the departed. The ‘ 
bust rests on an elegant pedestal, upon which is engraved, ¥ 
——— eh... iption.” A bronze copy has been ordered by 4 
pe which is to be presented to the Hotel Dieu. 
q 
Obituary. 
At this meeting, the following gentlemen, having undergone | bridge, 4 
os, 4 
as a student at St. Bartholomew's in 1850. Preliminary 7 
subjects for him, and as 
soon as in regular course of study he was able to do so, he J 
turned his energies to practical medicine in the wards. Bar- 
joyed by those who could secure a clinical clerkship under : 
Giles, William Betts, Guy's Hospital. and ‘ 
Greene, Walter, Merrick-square, Trinity-square. 
Hicks, Edward Buller, Easingwold, York. 
Edwards soon became conspicuous for his unwearying industry, 
his knowledge of disease, and for a certain quiet self-reliance 
and originality, which gave his opinion, even thus early in his 
career, considerable weight among his contemporaries. Sub- 
sequently he worked with the same earnestness in Dr. Jeaffre- : 
son’s wards, and acquired rs q 
a thoroughly informed and very successful —— In 1 
he was elected assistant, and in 1867, on the death of his inti- \ 
mate friend Dr. Jeaffreson, full physician 
was also physician to the Victoria-park Hospital for f 
tion. In 1866 he became Lecturer on Forensic Medicine in the 
Medical School, and he edited, with Mr. Callender. the first j 
medicai registrar he issuec year y 8 SICA es 0 
medical practice of the hospital, upon which he expended 
Laborious and constant 
| always manifested a deep-rooted and impulsive aversion to : 
eniythingg that was not in his opinion am aay In politics he y 
| was a vehement Tory; in religion a Churchman, almost to qi 
| bigotry ; and in his profession one who apparently detected by ‘ 
instinct, and was ever ready to condemn, everything that was ¥ 
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MEDICAL APPOINTMENTS. 
A. been elected Consulting Physician to the Glasgow 
LS.A., has been appointed House-Surgeon to St. 
8 al, 


Brostzx, J. bas been appointed Assistant-Physician to the Royal 


South Hants Iofirmary, Southampton, vice G. Scott, 

Bucnanan, Dr. G., has been elected Consulting Surgeon to the Glasgow 
Lying-in He spital. 

Burxak, J, M.D., has been appointed a Consulting Physician to the Royal 
South Hants’ lafirmary, on resigning as Physician. 

W., M.D., has been appointed a Consulting Physician to the Royal 
Senth Hants firn ar), on resigning os Physician. 

Burien, W. H., L.R.C.P.Ed., has been appointed Assistant Medical Officer 
for the East Woolwich District of the Woolwich Union. 

beg E., M ec L.S.A., has been appointed House-Surgeon to St. Thomas's 

ital. 


08 

Corrs, Tir. R., has been elected Surgeon to St. Vincent’s Hospital, Pimlico, 
for Diseases of Women and Children, 

Dowson, C. H., L.R.C.P.Ed., has been aj pointed Medical Officer for the new 
Medical District No. 2 of the City of Bristol. 

Exper, G., M.B, C.M., bas been appointed Assistant Honse-Surgeon to the 
Geveral Hospital, Nottingham, vice F. le F. Milburn, M.R.C.S.E, re- 


si 

Exur2t0n, J., M.D., has been appointed Deputy to the Medical Officer of the 
Middl eborough District of the Stockton Union, Durham. 

Grartan, L.K -P.1,, has been appointed Medica! Officer for the 
Walton-on-the-Hill 


District 0 of the West Derby Union, Lancashire, vice 
W. J Irvine, L.R.C.8. 


Houianp, E., M.D., has os pan ted Medical Officer for No. 3 or Warb- 
a District of the Havan' Union, vice D, W. Stephens, M.D., re- 


Mavu’ E. Hl, M.D,, bas been appointed Physician to the Royal South Hants 
Infirmary, vice J. Bullar, M D., resigned. 
Muusox, RK. H., M.B.CSE., bas been appointed Surgeon to the St. John’s- 
wood and Portlend-town Provident Dispensary, vice R. P. Bickerton, 


appointed House to the Coventry and 
Warwickshire vice R. Plowman. Plowman sad 
Asylum for 


Idiotic and Imbecile Ch idren, Lucan, 
Ratry, G, “.D., hus been appointed Waltonian Lecturer on the Eye in the 
University of Glasgow, vice W. Mackenzie, M.D., 
, G., M.D., has been appointed Physician to ‘the Royal South Hants 
Infirmary, vice W. Bullar, M.D., resigned. 
Smzans, A. M.D. has been appointed Honorary Surgeon to the Brixton, 


Streatham-hili, rne-hill, Tulse-hill, and Angell-tuwn Dispe: sary. 
W. G., MRC.S.E., has been elected Consulting Surgeon to 


Hospital. 
F., hos been appointed o> to the Birkenhead Borough 
Hospital, vice G, W. Harrison. 


ened. 
Wrisox, Dr. J. G., Professor of Pet in Anderson’s University, has 
been elected ecoucheur to the Glasgow Lying-in 


Hirths, Marriages, and Deaths. 


Apam.—On the 4th ult., at Waltair Vizogapatam, the wife of Surgeon Hunter 
Adim, Civil Sur. eon, of daughter 
Cuarxe.—Un the inst. at lree-field House, Gildersome, the wife of J.C. 
Clarke, M.R.CS., LSA, of a daughter. 
Suncess —On th 8th inst. at the Limes, Ampthill, the wife of Arthur 
L.R.C.P._L., of a daughter. 
Ouran vn the Sth inst., at Stockton-on-Tees, the wife of Dr. Oliver, of a 


Pown?. —On the 16th ult., at Rillingborough Hall, Lincolnshire, the wife of 
Wm P M.RCS.E., of a son 
ap * “we the 10th imst., at Barrow-in-Farness, the wife of P. W. Stark, 
of a son, 
Woararxerox.—On the 16th inst., at Garston, Liverpool, the wife of Dr. 
Worthington, of a son. 


MARRIAGES. 


Jacxson—Tartor.—On the 12th inst., at St. Mark's, Kenn‘ngton, John 
James Jackson, Medical Superintenden it, Jersey Lunatic Asy um, to 
Elizabeth, eldest daughter of George Taylor, Esq. of North Brixton, 
Londen.—No Cards. 

the Ist inst., at St. Mary's, Walton-on-the-Hill, Dr. 
Samuel Adams Lucas, of Westminster-road, rkdale, eldest so of J. 
Lucas, Surgeon, of Liverpool, to Linah daughter of 
Jehn Shore, Esq., of Bato:.-road, Claug! 


DEATHS. 


.—On the 15th inst, at Millbrook House, 
Eugenie, the infant Gaughter of C C. Claremont, M.R.CS.K., &e. 
Couins.—On the lith inst, Ely-place, Dubi R. 
sallagh, aud Garvey Ldge, Ferma agh on 
the 8th met., W. W. Gray, L.F.P. of Irvine, Ayr 


Pl. or the Sth inst, at Iver, Herbert Beaumont, the infant son of 
W. W. Leadam, M.D., 8 mnths. 

Otrver.— the 10th inst., at Stuckton-on-Tees, Maria Jane, the beloved 
wife of Dr. Uliver, awed 


Wri118.—On the 10 h inet., at Lewdown, Devon, Elizabeth, the wife of John 
Hopkins Willis, M.R.C.»., L.S.A. 


DR. BROWN-SEQUARD'S LECTURE ON 
SPINAL HEMIPLEGIA. 


We call the attention of our readers to two errors requiring 
correction in the last part of the above lecture, published in 
Tue Lancer of December 12th. In page 756, first column, 
Case 5, near the end of the case, in the sentence beginning 
with the words ‘‘ Under the influence,” instead of “ sensation 
of heat throughout the right limbs and side,” read “ sensa- 
tion of heat throughout the left limbs and side.” In the same 
page, second column, Case 6, in the middle of the column, 
sixth paragraph, “In this case there was a wound,” &c., “‘but 


Medical Diary of the CHeck. 


Se. Maza’s Hosrrrat.— Operations, 9 and 14 

Faxes 2 rx. 

Megpicat Socrery oF Loypoy.—8 Mr. Thos. Bryant, “On Excision of 


the Kner-join:.” — Dr. Oppert, “On Two Cases of Lead-Poisoning.” — 

Dr. Buchanan, “On Local Conditions affecting the Distribution of 
Tuesday, Dec. 22. 

Boyar Lowpoy Hosrrtar, M Operations, 10} 


Operations, 2 
Nationa Hosritat.—Operations, 2 


Wednesday, Dec. 23. 
Roya Lowpow aM, 
Mipp.ixsex 
St. Tuomas’s 
Sr. Maxy's Hosprrat.—Operations, | 
Hosprtar.—Operat PM. 
University H Hosrita. = 2 
Hosrtt a, 2 
Hosprran, 


Thursday, Dec. 24. 


Roya. Hosrrtat, M 

Univexsiry Hosrrtan.—Operations, 2 p.m. 

West Loxpow 2 

Ontuorapic Hosprra..—Operations, 2 

Cuwrzat Lonpon Hosrrrat.—Operations, 2 p.m. 


8, am. 


Friday, Dec. 25. 


Lonpow Hosrrtat, 10} a.m, 
Lonpon Hosrrrar.—Operations, 2 


26. 
Sr. Txomas’s Hosprtar. 


Lonpoy Hosrrtat, aM, 
Royat Faux Hosprtar.—Operations, 14 p.m. 


Sr. 14 P.x. 
@-cross 8, 2 Pm. 


€o Correspondents. 


Dispewsary. 

Tux Directors of this institution, at their annual general meeting held last 
week, passed a resolution, abrogating the rule of rotation made in April, 
1864, for r gulating the appointments of the medical officers. Under that 
rule, each medical officer might, by annual election, bold his office for six 
years in sucesssion, but at the end of the sixth year he mast retire for a 
year; then, if re-elected, another six years’ tenure would be open to him, 
and so on, holding office for six yenrs, and retiring tor one year alternately. 
The propriety of this rule of rotation, af'er having been the subject of mach 
discussion and deliberation, has now been decided in the nega'ive, The 
feeling appeared to be that the rule would fetter the discretion of the 
Directors, who might find themselves bound thereby at some time to turn 
out a medical officer in whom they had the ful'est confidence, and whose 
retention of office it should rether be their object to secure in the best in- 
teresis of the institution; and as the annual election enables them to 
remove, if necessary, any medical officer whose services they wished to 
dispense with, the conclusion seemed naturally to follow that no good 
would come of the rotation system, 


| 
| 
| 
- 
| 
Swax, R. J., L.M, has been appointed Assistant to the Maternity Depart- | 
| 
| BIRTHS. 
A 
| 
| 
| 
ta 
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Mupreat Epvcation or Amentcan Womey ty Pants. 
A controversy with regard to the above question is goimg on in the 
columns of the New York Medical Record. Au American lody has been 80 
ptionally fx d that she has beon allowed to go up for her first 
examination at the Paris Faculty of Medicine. Whereupon the attention 
of the fair® doctors and doctoresses of the other side of the Atlantic is neees- 
sarily excited; and ove of them, Miss or Mistress, or Doctor or D wtorens, 
secording to circumstances and ideas, writing tothe Boston Duily Advertiser, 
exclaims that the Par.s medical examinations are now throwu open to al! 
women, and exults in the precedent as an admirable illastrati-n of what 
may be gained, not by clamouring for rights, bat by earning and taking 
them. The author of the letter informs us that the lady in question, after 
having received medical instruction in America at the ha.ds of two doe- 
toresses, went abroad without any letters, determined, as she expressed it, 
to stand unly on her own feet. “ Her steady demea.our ini erested af once 
persons of influence. While she walked on, ut erly iumoceut of the faet that 
her quiet walk was the theme of observation, the wife of the Minister of 
Pabiic Lnstraction ehed her ly. Whea the proper time came, 
this lad. asked her busbaad to open the gates of the University to this one 
e@tudeut by the exercise of his own authority.” Commenting upun this part 
of the letter, the Editor of the New York Med.cal Record declares that the 
writer's version is erroveous, and asserts that, though Lhe lady'> persomal ac- 
quaintance with the Minister ma bave facilitared the ideration of ber 
application, yet the admission was ded to her, not as a favour ¢ a 


Imporsncy. 

Me. Corcutrrs, F.R.C.S., in bis Sanitary Report on certain districts in the 
Meerut division of India, makes sume very curious statements regarding 
the effect of resid in a malarious locality in produ ing impotency. In 
the low py districts bet Kristna and Katha Nuddecs, he tells 
us, the men of a village would sometimes come to him in co lected numbers, 
aed beg medicine of him to cure them. They ali declared that they were 
impotent. At oth r times more modesty was observed, and men followed 
him till they could speak in privat~. Everywhere they w. re impressed with 
the belief that this unnatural condition had been brousht on by the effects 
of the canals, which had spoiled their drinking-water, and thus impaired 
their appetites and digestions, and destroyed their virility. The facta, he 
thinks, though smail in number, are valu ble as suggesting a direction for 
further inquiries. Bat of this he conrinced himeei!, by the very frequent 
applications which were made to him, that the men inhabiting the very 
malarious tracts were eufferiug from impot-ney to aa extent which he had 
never known or heard of elsewhere. He cou! not obtain any reliable data 
to show what, if any, eff-ct malaria had prodaced on the teeundity of the 
women; bat the men invariably assured him that they believed that their 
women were not ster le, nor affected in their sexual functions by the com- 
mon influence (malaria) which had caused the men to become impotent. 

av d many app ts to prove the trath of their asser- 
tiens, of which the most striking (if true) was, that the women who left 


by surprise, but as a justly earned privilege. We are sorry to say that our 
conte »porary is mistaken, and that the statement of Miss or Mrs. C. Dall, as 
the case mayb. , approaches nearer thetrath, Our private i» forma iow en bies 
us to state that when the lady sent in ber application to the Faculty of Medi- 
eine, it may be said that it was unanimously rejected by the Prof Only 
one raised bis voice in favour of its admission. It was, therefore, only on 
the Minister's interference, and upon the force of his authority, that the 
lady was permitted to go up for examination; so that, unless they had 
been respectively inturmed of the Minister’s determination, the surprise of 
the three Professors who examined upon the occasion must have been ureat 
when they notices among the candidates the lady whose right they bad not 
admitted a few days previously. 1t cannot, therefore, be s id that this was 
@ weil-earned privilege, nor a concession made by competent authorities to 
any supposed right. It wos simply an exercise of the Minister's indis- 
patable authority, and the Professors could do nothing else than submit to 
his decision. This ix, thercfore, a most unprecedented ex«mple, which 
argues nothing for the future, unless the Minister be tempted on each occa- 
sion to make the same use of his privilege. It vannot be doubted, however, 
that an attempt will be made to convert this inte a precedent. Ludy can- 
didates coming from the far shores will not fail to thrust like claims upon 
the Minister's sense of impartiality and justice. The letter in the Boston 
Daily Advertiser, wo which we have referred, is a foreboding of soe such 
kind of invasion. The Minister's fair countrywomen will be justified in 
remarking that the exception which has been made in favour of a stranger 
eanvot but be extended to the citizens of the same land. And we confess 
we do not see how the Minister can, without establishing invi tious com- 
parisons, free himself from the difficulties and dilemmas which he will 
thus have brought avon himself. Perhaps, however, he would be inclined 
to admit s great number of such demands. Without entering into any per- 
sonal reflections, and without wishing to hold out any aduitional hopes to 
those interested, we suspect that the decision which he bas already taken 
has been prompted by that stirring and innovating spiri which he possesses 
in an eminent degree, and of which he has already given s» many and, we 
may add, so praiseworthy examples, rather than by any personal regard fur 
the p titioner. We are glad to set things in their true light, and to show 
that this isolated ex»mple cannot be taken ipso facto as a proof that the 
doctrine of women practitioners has triumphed at the School of Medicive 
of Paris. 

A. B —It is our intention shortly to discuss the subject. 

M.R.C.8S.—We consider our correspondent’s qualifications to be double, and 
sufficient. Clause 36 of the Medical Act forbids unregistered persons to 
bold Poor-law appointments, 


A Mother.—The subject shall receive attention next week. 


Survezs Scanr Wocnns. 


Dr. Lindsay Porteous (Sou'h Dispensary, Liverpool) writes as follows :— 

“ Medica! officers of sublie disp ries, and especially those in Liver- 
pool. have perhaps greater opportanities of treating and watchi: g scalp 
wounds than any other practitioners. Most authors condemn the applica- 
tion of sutures to the scalp, supposing that they tavour erysipelas and 
sloughing. After carefully watching scores of cases whee wire sutures 
were applied, | have not seen a single case of sloaghing or erysipelas, On 
the oher hand, where adhesive plaster alone was used, sloughing to a 
greater or less exteut occurred in nearly the whole of them. | have applie« 
as many as sx or eizht sutares, with the best results, the wounds m almost 
all cases bealing by the first intention. The suture is undoubtedly the best 
mode of keeping the edges of the wound in perfect apposition, conse- 
quently fev aring early union, After carefully and attentively watching 
many cases, | have come to the conclasion that in ali cases of scalp wounds 
of any extent, more especially in those which are nut coutinually under the 
eye of the surgeon, the sutare treatment is the one from which the best 
resu Its may be obtained.” 


* Is the word “fair” properly employed in this case? If it were to be 
taken as an ironical compliment, we are ready to withdraw it. 


the neizbbourbood, and cohabited with men residing in less malarious 
places, brought furth childrea with a natural frequency ; but that those who 
were imported from healthy districts, and th.«e bern and re iding in the 
malarious piaces, and cohabiting with thy inhabitants of those places, gave 
birth to very few children. In a tabular statement of the facts ascertained 
in the towa of Bhynewal, we find that 22 men, aged from eighteen to 
fift,-eight, taken indiscriminate!) from the crowd before him, married 
30 women, and the aggregate number of children born to them was 45, of 
whom 13 were alive at the time, and 27 dead. The longest time that any 
of those men nad cohabited with a wife was thirty-five years. Only one 
child beg tten of these 22 men was a: der two years of age. 

M.D.—\. Nearly the same. The competition is, we think, greatest for the 
lnodian medical serviee. We have not heard of the probable number of can- 
didates required. — 2. The same exami ations. — 3. Yes, at the same time, 
and at Chelsea. Consult the Students’ Number of fas Lancet, where all 
the required information can be obtaired. 

A connssronpEnt, L. 4. H., writes to commend the use of concentrated 
medicines, which we have condemued once and again. 

Mr. Nelson Hardy.—The paper shal! be inserted in an early number. 


Spaar cereus Doras. 
Tax following subscriptions have been received on behalf of the Defence 
Fuod :— 


R. Bab London . © ©} John ., Clifton ...22 2 0 
Will .Horrab idge 5 | A. Kelly, E-q, Kelly... .. 0 0 0 

J. HL. Willis, Lewdown | T. White, . .. .. 010 @ 
E. Petby»ridge, A. Gaved, St. Mabyn . 1 1 @ 

nee ton ce, 

Mess Thompson & Wilson, Piymouth -11e0 
Launceston .. .. T. B. Harness, M.D, 

Dr. Littleton, Plymouth .. 1 1 0 AV inten ot 
H Walmsley, Exq.. Preston 1 1 0 | Anonymous Owe 

T. Cuch, Esq.. Bodmin. 1 1 | T. Good, Launceston. 1 1 @ 
H. Sargent, Exq., T. Londen. @ 10 
phamt... .. 1 1 W. Square, Piymath 1 

J. Crocker, Exq.,Stogumber 1 1 0 RJ. Laity, Devon 
W. P. Swain, Esq, Devon- Dr. Bulteel, .. 1 1 0 

non os 1 1 J. Thompeun, M.D., 

J. Gould, Hatherleigh © 0 | R. Beq, Wermouth 

R. Kerswell, St. Ger- | WP. Simpson, citto. 0 5 

A. W. Owen, Esq,, Hather- | A. Hugstwn, Enq, Liskeard 1 1 0 

W. Northey, Esq., Tavis- 20 
o| Rev. H, Morshead, ‘elly... 1 0 @ 

J. Pearse, Beq., Tavistock . 1 1 H. T. Woodd, Exq., Gunnie- 

R. Siem=n, B-q., ditto lake 
W. Brown, Es;., Callingten 1 1 0 | W. A. Lesley, EBeq., Bletch- 

Dr. Dalby, H. Imple- 
Devonport .. .. 1 1 0| —— Trimmer, E-q., 

J. K. Cotton, Bsq., Barn- ha at Act @ 
waple.. .. & & O| T. Hutper, Esq, Piymouth. 010 

T. Boyle, Esq., New Quay... 010 6 
Small sums can be iently sent in postage stamps. Further subscrip- 

tions are earnestly requested in aid of this good cause. 
Subscriptions will be received by the C ttee, consisting of J. Kemp- 


thorne, Eaq., Callington; J. H. Willis, Exq., Lew own; Thom) son, 
Leunceston; by the Treasurer, E. Pethy bridge, Bsq., Launceston Bank; the 
Honorary Secretary, Mr. G. M. Giff rd, Bellevue, Launceston ; or the Editers 
of Tax Lawsont, the British Medical Journal, and the Medical Times and 
Gazette. 

A Quaey. 


To the Editor of Tux Lancet. 

Sre,—Can any of your corresponden's advise me as to the best method to 

solidi y marble after pounding, or » mixture of marbles of uneven qualities 

together, so as to form a substance that might be used as ‘erra cotta, 
Yours obediently, 


December, 1963. M.D, &e. 


‘ 
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NOTICES TO CORRESPONDENTS. 


(Dec. 19, 1868. 


Mepicat Worx rm Mapaaascar. 

Taar medical missions have fairly earned the favour with which they have 
been regarded is unquestionable. On several occasions we have had the 
pleasure of recording the imp rtant results which have followed their esta- 
blishment, and an additional! instance of their utility has just come under 
our notice in the Report of the Antananarivo Dispensary for the year 
1865-6, from the pen of Dr. Davidson, who is well known for his valuable 
contribution to the subject of leprosy in the Island of Madagascar. He in- 
forms us that three classes of natives come under notice—the ruling race, 
or Hovas, dark natives, and negroes from Mozambique. Malaria! diseases 
affect the fair-skinned race more than the dark. The aboriginal residents 
in fever districts seem to become acclimatised ; whilst the Hovas are sallow, 
thin, and cachectic. Pulmonary disease is more common amongst the 
blacks, and cancerous disease is almost unknown. Varicella commenced 
as an epidemic in 1864, and was succeeded by small-pox, which had not 
subsided at the end of two years. The law of Madagascar compels those 
who are suffering from small-pox to be sent out of the capital, a distance of 
about twelve miles, where they remain for a period of four months, and 
every article of dress worn by them has to be burned, whether they recover 
or die. If anyone secretes himself in town after the disease is recognisable, 
he is liable to death by stoning. The mortality from small-pox was about 
two per cent. per annum for the last two years, aud it is calculated that 
about 3100 deaths in the capital have occurred from this cause during the 
period named. Vaccination is making way in the island, and last year 6000 
soldiers were operated upon, none of whom had died of small-;ox, though 
many had had the disease in a modified form. This fact has, of course, 
greatly tended to remove the strong prejudices that existed amongst the 
natives as to the desirability of the operation of vaccination. Typhoid 
fever does not show the rose-coloured spots, though it presents all the 
other characters of the disease in a marked manner. Scarlet fever and 
typhus appear to be unknown. Dr. Davidson gives a good deal of interest- 
ing information relative to hereditary syphilis, which is very common in 
the country, and points out the unusual frequency of condylomata, which 
do not confine themselves to the genital organs and perineum, but spread 
over the whole surface of the body. Acupressure seems to be employed in 
most cases of operation. Altogether the Report is one which will be read 
with no little interest. 


Rev. C. Bannatyne, (Oldham Rectory.)\—We must decline giving an opinion 
upon this case, at any rate upon the ex parte statement of it. We think 
our correspondent, on reflection, will see that we might do great injustice 
to a medica! man in pronouncing judgment on his behaviour in the absence 
of his own statement of the facts. 


Mr. W. R. Riz’s communication is scarcely in a form suitable for insertion. 


Tux Enporoscors. 
To the Editor of Tax Lanozt. 


Sze,—The little instrament described in your last impression, under the 
bane, would indeed prove a most valuable aid to the diagnosis of aural 
diseases if it could indicate the oscillations of the membrana tympani so fully 
as its inventor attributes to it. Some additional description as to the man- 
ner in which the instrument is used, as well as slight modification of the 
writer’s physiological! views, is certainly necessary to enable your readers to 
jodge whether the invention (if it can be so called) is likely to prove of prac- 
value in the diagnosis of those o/t-occurring diseases of the cavity of the 
tympanum. No one who is much concerned in the practice of aural surgery 
will deny that pathological changes in the cavitas tympani constitute by far 
the majority of hindrances to the proper transmission of sound to the internal 
ear, and consequently produce deafness. 

The instrum-nt in — is similar to one introduced by Dr. Politzer, of 
Vienna, as a new aid to examination of the middle ear. (Vide Sitsune’s 
Berichte Weiner Academie, March, 1861; Gazette Médicale de Paris, 1861, 
p. 398; Weiner Medicinische Wochenschrift, 186!, No, 12, and 1862, Nos. 13 
and 14; Die Beleuchtungsbilder des Trommelfelis, Wien., 1865, p. 137; Von 
Tréltsch on Diseases of the Ear, 1864, p.96. In order to show the movements 
of the membrana tympani, this manometer (the correct name under which it 
has previously been described) must be first placed air-tight in the meatus, 
when, if the air contained in the tympanum be set in motion, either by an 
act of swallowing, or forcible expiration with the nose and mouth uel by 
inflation through the catheter, or by Politzer’s method, or in a few other ways 
(which I cannot now specify), the membrana tympani will be driven outwarde 
or drawn inwards, according as the air is condensed or rarefied in the tym- 
———_ this effect wiil be indicated by a rise or fall of the coloured fluid 

the manometer, It is only, however, through the Eustachian tube that 
the tymponic air can be influenced while the instrument is thus tightly 
wag in the meatus. No sonorous waves can reach the membrana tympeni 
the outside to cause its vibration, and only those influences which ure 
exerted at the guttural orifice of the Eustachian tube can occasion movement 
of the contained air in the tymp ficient to prod di 
rise or fall of the fluid in the end pe or ter. 

This wethod of thus giving what may be called optical expression to cer- 
tain conditions of the middle ear is, 1 think, of considerable value in a phy- 
siological sense; and I may mention that 1 have myself quite recently 

ing the application of the instrument as an aid to diagnosis in functional 
arities of the sound-conducting apparatus, and have experienced great 
difficulty in getting an instrament constructed with sufficient delicacy to 
answer the purpose of a tympan of air in the tym- 
panum). Messrs, Weiss have, b , well ded in providing me with 
a satisfactory one. 

I intend shortly to publish some observations on the functions of the 
middie and in‘ernal ear, in which the subject of instrumental aid will be 
treated of more fully. 

The practical aural surgeon will thank you for calling attention to this 


5 


subject. Yours faithfully, 
Perer M.D. & F.R.CS. Edin. 
Queen-square, Westminster, Dec. 14th, 1863. 


mw rae Hicuworta Usior. 

Ar a recent meeting of the guardians of the Highworth and Swindon Union 
it was determined to adopt certain modifications of the present system in 
regard to the administration of medical relief as soon as anticipated 
vacancies in two of the relief districts should occur. There are now four 
medical officers, whose aggregate annual salsries amount to about £320; 
and as one of them is under the necessity of retiring in consequence of his 
age and state of health, and another (b of non-resid in his dis- 
trict) holds his appointment subject to re-election from year to year, it is 
proposed to join their two districts together, appointing thereto one medi- 
cal officer at a salary of £300 a year, on consideration of his devoting his 
whole time to the service of the union. The notion of one sapient guardian, 
that they might get “a good man for £150 a year,” was, we are glad to 
find, disregarded; his colleagues probably thinking his admission, “that 
he could not dilate on the subject as well as other people,” tolerably con- 
clusive as to his qualifications for estimating the value of professional 
services. The same guardian, by the way, who objected to the larger salary 
being given, appeared also to dislike the probability that they would have 
“young men to fill the office;” but the Board had the wisdom to know 
that the better the pay they offered, the more chance there was of securing 
a competent and experienced medical officer. 

D. K. will greatly oblige by forwarding us his name and address. The sub- 
ject shall receive due consideration. 

T. R. T.—1. University of London. At Edinburgh one year is required, and 
six months at Aberdeen.—2. Yes; comparisons are objectionable. Legally, 
the qualification does not confer the title of “ Dr.” 

‘O a.oOyrys.—The pressure on our space has reluctantly compelled us to 
postpone from time to time our correspondent’s letter. 


Compvtsory uron 
To the Edvtor of Tum 

S1z,—A letter in your valuable journal of the 12th instant from “ Medical 
Stadents,” in reference to the above subject, has attracted my attention. 

The object of lectures is to give a general idea of the fund: tal principl 
of the various branches of medical science, and to exp'ain and illustrate those 
principles by means of experiments, diagrams, &., 1n a manner which could 

» oe so advantageously by each student for himself. As sach, I 


larity of att b 

“Trae that the grievance of being over-lectured depends to a great 
extent on the student himself, who usually attends too many subjects at 
once. It is customary for a second-year’s map, who ought to be working 
steadily at anatomy and physiviogy, not only for the sake of getting 

but also of acquiring a thorough knowledge of these subjects, to attend 
tures on medicine and surgery, besides devoting a large portion of his time 
to tal practice. If he be fortunate enough to pass his first examination 

tendance 


It appears to me that, although the number of lectures given might in 
mang causa bo sebaned. regulations as to the time of attendance on different 
courses and on a practice are sti]l more urgently required; and I be- 
lieve it would be a to the students, as well as to the profession, if the 
examining boards would not receive certificates of attendance on lectures in 
surgery and the practice of medicine until after the student bad passed his 

imary examination. 

In conclusion, I would su t to “ medical students willing and anxious 
to do hard work,” who find themselves over-lectured, that they should try 
for the degrees of the London University, where they wil! find, on reference 


to the Cal » the number of lectures required is much less, and a 
certain amount of latitude is allowed in the choice of 
1 am, Sir, yours traly, 
December, 1868. Ieyorvs. 
To the Editor of Tus Lancet. 


Srr,—I am authorised by my fellow-students of Charing-cross Hospital to 

deny emphatically any connection with the writers of the letter concern’ 
“ Compulsory Atiend on Lectures,” which appeared in your last week's 
impression. Possibly the letter would have been treated with the contempt 
it merits, and remain unanewered, but that the men signing lead people to 
suppose that they write as th» :cpresentatives of their individual hospitals. 
How far this may be the cas. with Bartho! *« and King’s, | know not; 
but as regards this particular |. «pital, nove of the senior and very few of the 
junior students knew that any such thing was contemplated, and such few as 
did, refused to have anything to do with the matter. One of the men who 
has the audacity to sign himself as of this hospital is not astudent at all, nor 
has be anything to do with the place, Another man, who really is the ori- 
ginator of the affair, bat who has played the part of the mowkey in the fable 
of the cat and chesnats, is so irregular in his attendance that many of the 
students don’t know him, and I should say none of the lectarers, which, in a 
comparatively small school like this, speaks volumes. 

As regards the impuéent imputation as to the worth of the lectures, 
although the attendance on two-thirds only is e: forced, the fact that a con- 
siderably greater number are attended by most of the students will suffi- 
ciently express the high appreciation in which our Professors are held. 

am, Sir, your obedient servant, 

Charing-cross Hospital, Dec, 16th, 1968. J. K. Kxpp. 
*,* We are always glad to give publicity to the gri of students, and 

to any suggestions they may make for their remedy. The question of the 

pulsory attend on lectures, and that of the numerical increase of 
lectures, are matters which require grave and instant consideration, and the 
ventilation of the views and feelings of the students themselves would, no 


doubt, materially aid the establishment of a satisfactory system. 


| cannot see how lectures can entirely dispeused with, however much t 
may be reduced in number, or modified to suit the present requirements of | 
4 medical education; and as each course is, or ought to be, a regular series, 
‘ 
; end of the third, when he usually becomes an assivtant until the period of 
four youre is completed, by which time he retains but wy 
| knowledge of anatomy, physiology, and other subjects acqu’ such 
unfavourable conditions. . 
d 
j 
4 | 
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Tue Lancer,]} 


NOTICES TO CORRESPONDENTS. 


(Dec. 19, 1868. 819 


J. T.—The charge proper to be made depends upon a number of circeum- 
stances in the case, the knowledge of which must make our correspondent 
a better judge than we can be. The time occupied in the journey, the loss 
and inconvenience incurred by absence, and the ability of the widow to pay, 
are the principal points to be considered. There is no rule for the guidance 
of genera: practitioners. 

Dr. Hamilton.—The letter has not been received. 


Inquirer, “who has been engaged for the last eleven years as dispenser in a 
private surgery,” will not be prohibited from acting in that capacity after 
the 3lst instant; and he can, if he like, accept a situation as assistant to a 
chemist, or dispenser to a public bospital or dispensary. 

Dr. Fleming is thanked. 


Dr. Branson.—Keot and Co., of Paternoster-row, would inform our corre- 
spondent, 

C. R. B.—1, Yes, under the 3ist clause of the Medical Act.—2. We are unable 
to give a satisfactory answer to the second query; but will, if possible, 
farnish the information next week. 


Mr. Rutherford.—ludividuals have been known to endure a higher tempera- 
ture than that named by our ; bat it is a most dangerous 
practice. About 150° F, is the highest that should be attempted. 


Merpicat Ersox. 
To the Bditor of Tux Lancer. 

Sr1a,—Much has been spoken and written against the education at the 
Medical College, Epsom. 1 would refer to the 2nd M.B. Pass and Honours 
list to show that the school has a very high standing, and thet boys are 
wifes the way to work there in a manner they do not forget. All, I think, 

that the examinations at the London are the 
best tests of medical k Several others from Epsom College have 
hed themselves in previous years. 


M.B. Lonpow Univaxsrty Pass-iist, 1968. 


Howovrs, 

ag Class: Taylor (obtaining marks qualifying for Scholar- 

Hanes. 

—PFirst Cl Taylor (Gold Medal and Scholarsh’ 

Batt (obtained Dumber of marie for 
ours 

December 10th, 186s. Aw Ersomiax. 


Q O.—A printed form of regulations is supplied on application to the Secre- 
tary of the College of Surgeons. Our correspondent will find the informa- 
tion be needs therein contained. If there be any technical difficulty in the 
way, it would, no doubt, receive the attention of the Council if that body 
were petitioned. 


M. C. must authenticate his communication by sending his name, although 
not for publication. We should like to be informed how the person re- 
ferred to obtained his degree, and from what University. 


ADVERTISING In THRE 
Ws lately came across the following curious advertisements in old numbers 
of the Gazette :— 
No. 398. 6th to 9th September, 1669. 

“These are to give notice that William Sermon, Doctor of Physic, a 
ae so eminently famous for his cure of his Grace the Duke of Albemarle, 
moved from Bristol to London, and may be spoken with every day, 

jally in the fi , at his house in West Harding-street, in Gold- 

smith’ rents, near Three-legged-alley, between Fetter-lane and Shoe-lane.” 


No. 2571. 30th Jane to 3rd July, 1690, 

“An excellent water for giving present ease for the stone, or cleansing 
the kidneys from sand and grave!! approved by divers eminent physi cians 
in London, is prepared by G. Nash, and sold ouly at Garraway’s Collen. 
house, in Exchange-alley, in Cornhill, at 5s. the bottle, sealed with a coat of 
beiween 3 griffins’ heads or. in a field azare, with a 


Dr. Maurice G. Evans.—1, Liquid carbolic acid ig made by the addition of 
10 per cent. of water to the crystallised form, or by exposing the latter to 
warmth. Calvert, of Manchester, supplies a pure liquid acid for surgical 
purposes, and this is commonly employed. — 2. Dr. Whitmore, the medical 
Officer of health for Marylebone, would, no doubt, give the information 
needed. 

Tux letter of Mr. Thos. De la Rue arrived too late for insertion in our present 
number, 


Mr. W.C. Dempsey’s note has been duly received. We have no other wish 
than to be fair, We do not see that any new point is stated in Mr. Dempsey’s 
present letter. 


Mr. R. A. Lithgow. — The matter is a simple sum in multiplication. 
80 x 26 x 15=31,200, and therefore a room of the dimensions given contains 
31,200 cubic feet. Again, 1560 x 20=31,200, and therefore the room would 
afford 1560 cubic feet to each of 20 persons. 

Dr. Sumpter.—Perbaps our correspondent will be kind enough to send an 
engraving of the specimen, 


Eveay communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Tax Laycer will receive attention the following 
week. 

Communicatioys, Lurrzss, &c., have been received from — Prof. Humphry, 
Cambridge; Dr. Brown-Séquard; Mr. Ashton; Mr. Wild; Dr. Fleming, 
Giasgow ; Dr. Allen; Dr. Leadam, Iver; Dr. Allbutt, Leeds; Mr. Mayne; 
Dr. Shears, Streatham; Dr. Brunton; Mr. Evans, Bristol; Dr. Branson, 
D ter; Mr. 8 ; Dr. Harland, Mayfield ; Mr. Purchas; Mr. Lane; 
Mr. Lee; Dr. Bright, Cheltenham; Dr. Brown, Tredegar; Mr. Maunder; 
Dr. Lithgow; Mr. Lowenthal; Mr. Whitmarsh; Mr. Hardy; Dr. Porteous, 
Liverpool; Mr. Rix; Mr. Baker; Dr. Eversh«d, Ampthill; Mr. Dempsey, 
Oldbury; Dr. Stark, Barrow-in-Furness; Rev. C. Bannatyne, Colchester ; 
Mr. Claremont; Mr. Clarke; Messrs. De la Rue and Co,; Mr. Rutherford, 
Wolverhampton; Mr. Norton; Mr. Drury, Dublin; Mr. Skipp; Mr. Pease; 
Mr. Walker; Mr. Powne, Billingboro’ Hall; Mr. Poole; Dr. Richardson, 
Raweliffe; Dr. Whitmore; Mr. Fraser; Mr. Mason; Messrs. Wyllie & Son; 
Dr. Sempter; Mr. Green, Rochford; Mr. Cutcliffe; Mr. Kidd; Dr. March; 
Mr. Johnson, Pontypool ; Mr. Davison, Newcastle; Mr. Sutton ; Dr. Wadd; 
Dr. Worthington, Liverpool; Mr. Weale, Castle Donnington; Dr. Oliver, 
Stockton-on-Tees; Dr. Buchanan, Belville; Mr. Miller, Irthlingborough ; 
Dr, Wilson, Glasgow; Messrs, Peek, Frean, and Co.; Dr. Lucas, Liver- 
pool; Mr. Lewis; Mr. Braby; Mr. Greenwood; Mr. Ryan; Mr, H. Adam, 
Vizagapatam ; Mr. Taylor; Mr. Warburton, Liverpool; Dr. Meadows; 
Mrs. Norman; Mr. Hubbard, Walsall; Mr. M'‘Intosh; Mr. Livingstone; 
Mr. Phillips; Mr. Pitman; Mr. Mayhew, Waltham; Dr. Marston, Devizes ; 
Mr. Foster, Chester-le-Street; Mr. R. Smith; Mr. Davidson, Glasgow; 
Dr. Gribton ; Mr. Browning; Mr. Gifford, Launceston; Dr. Walker, Bordi- 
ghera; Mr. Slimsby, Denbigh; Mr. Brooke; Mr. Cooper; Mr. Roger ; 
Dr. Hingston ; Mr. Vacher, Birkenhead; Dr. Evans, Narberth; Dr. Gervis; 
Mr. Kuagg*, Huddersfield; Mr. R. Macrae; Dr. Cheshire; Mr. Trueman, 
Aberdeen; Mr, Lownds, Walker; Mr. Duncan; Mr, Willis; Dr. Bacon, 
Fulbourn; Dr, Tidy; Mr. Steward, Bute; Mr. Bebe, Dublin; Mr. Morgan; 
Mr. Acland; Mr. Price, Gateshead; Mr. J. Smithson, Stratford-on-Avon; 
Mr, Sewill; Mr. Martin ; D. K.; The Crystal Palace Company; D, B.; J. T.; 
Q. A. H. T.; Anthropological Society; H. R. C. X.; W. E.; J.R.J.; A. B.; 
A Mother; Alpha; A General Practitioner; E. R. B.; Ignotus; A. A.; 
Royal College of Physicians; Ethnological Society; M.D., Kilkenny; Zeta; 
Enquirer, Northampton; An Old Epsomian; C. B.; A Young Physician ; 
MRCS. ; &c. &e. 

Dublin Evening Post, New York Medical Record, Birmingham Daily Post, 
Brighten Herald, Aberdeen Journal, Hackney Express, Parochial Critic, 
Standard (Dec. 10th), Lincolnshire Chronicle, Saunders's News-Letter, 
Liverpool Albion, Aberdeen Journal, Brighton Gazette, Scientific Opinion, 
Glasgow Herald, Western Morning News, Allahabad Government Gazette, 
County Times, St. Pancras Reporter, Gateshead Observer, L’ International, 
Aberdeen Free Press, Salford Weekly News, Brighton Times, Staffordshire 
Sentinel, Japan Times, and Northern Daily Express have been received. 


TERMS FOR ADVERTISING IN THE LANCET. 


The average number of words in each Hay te eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


STAMPED. by post.) 

Ter... wm wh 
Six Months .. .. « © 16 Six Month .. .. .. W 
Three Months .. ... .. 0 7 7) Three Months... .. .. 0 8 


Post-office Orders in payment should be addressed to Jonw Cro: 
Tux Lawost Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross, 

*.* An Edition of ‘‘ THE LANCET,” printed on thin paper 
for Foreiga and Colonial circulation, is now published weekly. 


3 een 


Tas Lawxcer can be obtained from al! the principal Booksellers and 


_ Newsmen throughout the world, or from the following special agents :— 


EDINBURGH: MACLACHLAN & Co. 

DUBLIN : FANNIN & CO. 

PARIS: G. GERMER BAILLIERE, Rue de I’Ecole ae Médecine, 17, 

UNITED STATES OF AMERICA: KELLY, PIET, &CO., Baltimore’ 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs, KELLY, 
and CO., Baltimore. 

CANADA: DAWSON BROTHERS, Montreal. 

GEORGE ROBERTSON, Melbourne. 
AUSTRALIA: 


WILLIAM MADDOCK, Sydney, 
W. C, RIGBY, Adelaide. 
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THE LANCET CENERAL ADVERTISER. 


(Dec. 19, 1868, 


— 


DENMAN’S GREEK WINES, 


20, PICCADILLY. 


FRENCH WINES.—The great increase in the consumption of ( larets has led 
to the introduction here of Wines, many of which, sold under high-sounding names, are sound and 


G 


by actual com 


parison, 

ALLAIS & CO. (Wave Growers) recommend a trial of their “VIN pe MEDOC,” at 12s. 

od dozen (bottles included), which they are daily supplying to the Medical Profession and the London 
lubs, Regimental and Naval Messes, &c. A single Sample Bottle may be had, 


VICHY WATER COMPANY, 27, MARGARET 


STREET, REGENT STREPT, LONDON, W. 


MAYFAIR SHERRY. 


36" 


Fi’ PUK A GBNTLEMAN’S TABLE. 


per «oz. *36 


BOTTLES AND CASES INCLUDED, 
POST-OFFICE ORDERS ON PICCADILLY. 


CHARLES WARD AND SON, 


WINE MERCHANTS, 


1, CHAPEL STREET, WEST, 
MAYralR, W., LONDON. 


36s. per 


MAYFAIR 


FIT FOR A GENTLEMAN'S TABLE. 


per doz. 26 


Chamen and Sons (Established 


WINE TBA DEALERS, GROCERS, and 
IPALIAN HOUSEMEN, having erected new Premises over their old 
Vaults, invite inspection of them, which may be regarded as being unrivalled 


choicest V are prepared 
on terms with the times, 


OLD MARSALA WINE 


much superio: to Sherry. One Guinea per Dozen. A genuine o 
Port, of reall) fine lity, 368, per Dozen. pad, 


square 1841. Price Lists 

Terms Cash only.—For highly favourable opinion of W. D. WATSON’S Olé 
Marsala a il Medical Times and Gazette, N 


()!d-fashioned Dry Port and Rare 


OLD WINES for CONNOISE&U «'S.—Messra, HEDGES and BUTLER 
invite a'tention to ‘heir ex ensive STUCK of choiee old PORT, selected and 
bettied with the atmost care, and now in the highest state of perfection, 
embracing the famed vintages of 182°, 1834, 1840, 1847, 1858, 1961, a d 1863 
ranging in prices from 42s, to 144s. per doz n. White Port (very rare), 72s. ; 

and brown Sherry, upw irds of fifty years old, 120s.; choiceold East India 
ry, remoerkably fine East India Madeira, very old in b ttle, 98s, ; 
Chateau Lafitte, 84s,, Chatean Margaux, 60s., 72s, ; Steinberger Cabinet, 
1834 vintage, 120s. ; Imperial Tok fine old Sack, Malmsey, Frontignac, 
Vermuth, 
WINES FOR ORDINARY USE. 
» 20s., 30s., Cham ague, 96 » 42s., Hock 
le, 308, 36-., old pale Cognac ‘Brandy, 432 
Full lists of prices on 
On recei a Post office order, or reference, any usb be fer warded 


y by 
HEDGES AND BUTLER, 
166, Regent-street, London, and 30, King’s-read, Brighton. 
(Originally Established a.p. 1667.) 


inaban’s LL Whisky. 


DUBLIN EXHIBITION, 18665. 
This celebratea vid IRISH WHISKY Prize Medal, 
is pure, mild, mellow, delicious, and very wholesome, Sold in bottles, 3s, 8d.. 
at the retail houses in Lendon; Ge & 


(Champ agne (Duminy Tavern’s AY). 


pas 1867. Quai nis, per dozen net om, 
Chablis, and all light Ports, Brandies, and 
Liqueurs, Best qualities and lowest paloen, 


DOTESIO’S Depét and Ceilar-, 95 Regent-street Quadrant, 


K inloch’s Catalan. 


“Crown” Catalan p, doz, Bottles 
“Diemeord” Red 17% 


The RED b died, de icious, fruity, 

port flavour. The WH ITE—Eaqui-ately delicate, 
rich and watt ual to Madeira, These Wines 
recomme: y Mevival Meu as the most 


ening ever 


C. KINLOCH 14, Barge-yard-ehar lersbury, London, B.C. 


Ram Par to ayy Station 


Ven choice Marsala or Bronté Wine. 


MAS NUNN & SONS bave grest pleasure in bringing this o*. 
economical Wine to the netice of their customers ; | 
ae numerous and most flattering; it is of the highest quali 

matured and full bodied, and so thorough!) clean tasted that iil go oe 
ee for years to come; and has this advantage over Sherry, that may 
be taken by the most delicate person without causing acidity w the stomach, 
Their selections have beev made with so much care, that they — no heat 
‘ion im saying the most satisfaction wi) accrue to every 

25s, per Doz. £7 4s. per 6 Dow £12 per 


From THOMAS NUNN & SONS, Wine, Spirit, and Liqueur Merchants 


Established 1801 Lamb's Condnit-st reet, 
every kind of Wine, Sad cunt on 


Most important to Families, — 


Te XXX P RTER—4J. BEBE invites attention to this 
Celebrated Porter in Bot le, being now specially oreered to invalids, for 
nutriment and strengthening qualites; i fact it bas ben found, ina 
many instances, to sapersede Win. in re crul ine health and strength, 

Bottle is wired and tin-foiled, a ‘8 protected by bis iavel and “ Trade Mark,” 


are as foliows. 
Per. doz. 
Guinness’s Celebrated XXX Porte> (smal) 
Guinness’s Celebrate. XXX Porter (ierge do. 4s, 6d. 
nee daily in the city and suburbs, and orders sent to all parte 
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